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Opportunities for Volunteers in Child Health and Welfare’ 


By Marrua M. Entor, M. D. 


Associate Chief, Children’s Bureau, U. S. Department of Labor 


ATIONAL women’s organizations have been 
telling us for 40 years that the welfare of 
children is of paramount importance to 
the Nation. The dangers that the world faces 
today make us realize that conservation of child 
life in the United States is part and parcel of 
the defense of our democracy. Our standards 
of individual care for children, our concern that 
every child shall be protected with health and 
welfare services, and the current disruption of 
community and family life resulting from de- 
fense activities make it imperative that we use 
to the fullest advantage the skill of our all-too- 
limited numbers of professional workers in 
these fields. 'Those who have free time at their 
disposal perform a signal public service when 
they make possible expanded services for 
children by equipping themselves to aid in pro- 
grams for their care. There is a continuing 
job to be done by volunteers for children. 
Opportunities for volunteer participation in 
child health and welfare work in this period 
of national defense are of two kinds: First, the 
voluntary assistance that must be given by citi- 
zens in the initiation, development, and support 
of necessary community services and facilities 
for children in military or industrial defense 
areas and in those regions that might become 
reception areas for evacuated children in time 


_ 
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? Address presented at the Conference on Women’s Activities 
in Civilian Defense, Washington, D. C., November 8, 1941. 
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of acute emergency; and, second, the day-by- 
day help that may be given by individuals in 
providing the health and welfare services and 
the care needed by children everywhere. In 
the manual for volunteers on child care? pre- 
pared by the Children’s Bureau, which is soon 
to be published by the Office of Civilian De- 
fense, detailed lists will be found of the kinds of 
work that can be undertaken by volunteers in 
agencies rendering child-health or child-welfare 
service, in children’s hospitals and clinics, in 
nursery schools and day nurseries, in family- 
life education activities, home-economic and 
housekeeper-aide services, or in other agencies 
where a general knowledge of child care is 
needed. They include specific jobs in child- 
health conferences and clinics, school medical 
services, school-lunch programs, public-health- 
nursing services, nutrition classes, mothers’ 
classes, nursery schools, day nurseries, child- 
caring or child-placing institutions, play- 
grounds, social settlements, boys’ and girls’ 
clubs, and many other agencies. 

There is increasing recognition today that the 
provision of health and welfare services for 
children must be a part of our national planning 


?The term ‘child care’ will be used broadly to cover care 
of individual children and the community organization neces- 
sary to make such care effective. It will be interpreted to 
include (1) growth and development, (2) daily care and 
training based on developmental needs, (3) routine activities 
such as play and recreation, (4) medical and other health 
services, and (5) social services. 
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for defense, but the fact that these services are 
not universally available and that small cities 
and towns and rural areas are the least well pro- 
vided for is not sufficiently appreciated. The 
defense situation is bringing to light the lacks 
of many small communities and the inade- 
quacies of the child-health and child-welfare 
programs even in larger places. 

There is at this time a great shortage of child- 
health and child-welfare professional workers 
that cannot be met for some time’to come with 
existing educational and training facilities. 
However, the needs of children in the defense 
areas and in the rest of the country could be 
met more adequately than at present if, while 
we await the training and employment of pro- 
fessional workers, a plan of volunteer partici- 
pation could be worked out and if adequate 
supervision and guidance could be given by the 
professional workers now available. 

May I illustrate the situation that exists in 
many defense areas today by excerpts from a 
recent report from the health officer in a State 
in the south-central part of the country, a State 
in which real effort has been made to meet de- 
fense needs but which is handicapped by lack 
of funds and personnel and in other ways. The 
report reads in part as follows: 

The greatest problem at this time is in a military 
area—an Army post situated in X County near the 
-town of L. The population of the town L has increased 
from 16,000 to 25,000; the population of the county, 
from 40,000 to 100,000. The county covers more than 
u thousand square miles of territory. 

As the population increased, ‘the active practicing 
physicians in L decreased from 14 to 12, or to a ratio of 
1 physician to 7,000 people for the county. As would 
be expected, the shifting population resulted in many 
problems affecting health directly or indirectly; 
namely, increases in rent; very poor housing, especially 
at the outskirts of the city; increases in venereal dis- 
ease, prostitution, and illegitimacy; overcrowding of 
the schools; increase in communicable disease. 

The report goes on to say that the State 
health department “has now established a 
county health unit in this county, providing 1 
health officer, 4 sanitarians, and 4 public-health 
nurses.” This means that there is now 1 nurse 
for every 25,000 persons in the population, but 
to provide even the minimum number of nurses 
that would be considered acceptable, that is, 1 


for every 5,000 persons, 20 nurses would be 
needed instead of 4; to provide a really ade- 
quate number, 40 would be needed for the pres- 
ent population of this county. The report 
further explains that child-health clinics with 
a physician in charge have now been established 
at four points in the county, each to be held 
once a month, and that it is planned to provide 
school medical services throughout the county 
under the auspices of the health department. 

The health officer stated that two defense 
establishments are now proposed in addition to 
the one described. One is to be an Army can- 
tonment in Y County that will include up to 
45,000 men; the second, a $52,000,000 powder 
plant in Z County. This county now has a 
population of 21,000. The powder plant will 
be situated near the town of C, a community of 
500 people. It is estimated that this powder 
plant will soon employ between 6,000 and 10,000 
civilian workers. At present there is one 75- 
year-old physician in this county and there are 
no hospital facilities. The nearest hospital of 
any size is 40 miles away; there is 1 hospital 27 
miles away, but it has only 32 beds and 4 bassi- 
nets, 

Still more recently a Children’s Bureau field 
worker made the following report: 


The A Company is constructing a powder plant, a 
TNT plant, and a bag-loading plant in an area 8 to 18 
miles from the town of X. 

This town had originally a population of 900, but the 
present population is estimated to be around 8,000. 
The school population has increased to more than 4 
times the normal enrollment since April. There are 10 
district trailer units within a radius of 8 miles of X, 
and 5 new ones have been established at distances of 10 
to 25 miles from the town. No count has been made of 
the actual number of families, but it is estimated that 
there are 250 children of preschool age for a nursery 
school that can accommodate only 25 to 30. Family 
life is complicated because some men work on night 
shifts and have to sleep in the daytime. 


To meet part of this need the Federal con- 
sultant has suggested that a program of volun- 
teer participation be developed including par- 
ent education and the formation of parent 
councils, organization of social activities, estab- 


lishment of new playgrounds, classes in sewing 
and nutrition, and volunteer assistance to the 
public-health nurse and in child-health clinics. 
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The situations described by these workers 
can be duplicated many times. There are at 
present somewhere in the neighborhood of 400 
major defense areas. Some of these are mili- 
tary, some industrial, others shipbuilding areas. 
Practically every one is having an unfortunate 
effect on the health and welfare of children in 
a wide territory, sometimes extending over as 
many as 10 to 12 counties. These defense areas, 
as is well known, are concentrated largely in 
the coastal States and in the northeastern and 
central industrial States. There is no State, 
however, without at least one defense area. 
One southern State has a major defense activ- 
ity in each of 25 counties, 

The problems that result are obvious. One is 
the migration of families with all the concomi- 
tant hazards to the health and welfare of chil- 
dren. Another is the rapid population increase 
in the defense areas which results in serious 
crowding and other housing problems. The 
fact that Federal housing projects have been 
approved for 478 defense areas is some indica- 
tion of the urgency of need. Trailer camps are 
found everywhere on the fringes of the defense 
areas. It is not necessary to describe what life 
in a trailer camp means to children or to their 
mothers when a one-room trailer becomes their 
only family dwelling place. 

The mushroom growth of tiny villages and 
towns into bustling cities almost overnight car- 
ries with it even worse implications, for it has 
been impossible for the child-health and child- 
welfare services of nurses, physicians, and so- 
cial workers to keep pace with the growth of the 
towns, nor are there sufficient school or recrea- 
tion facilities. Children are often footloose 
and subject to exploitation of many kinds in 
these defense areas. Some have entered indus- 
try before the legal age; some young children 
have been exploited by commercial firms in 
street trades; petty stealing and other delin- 
quencies are increasing. More child-welfare 
workers are urgently needed to help meet these 
social needs of children. 

Health conditions for infants and young chil- 
dren are often serious. Many of the defense 
establishments have been located in counties 


where there are no full-time health units, no 
child-health conferences, no prenatal clinics, no 
public-health nurses. Often one public-health 
nurse, already faced with a case load far too 
great to permit good work, is suddenly over- 
whelmed with an enormous increase in fami- 
lies—practically all of whom need her help at 
once because of the inadequacies of their living 
arrangements and their need for advice about 
the health of the children or the pregnant 
mother. 

Facilities for maternity care are utterly in- 
adequate in many of the defense areas. Be- 
cause of a shortage of physicians women are 
being delivered by untrained midwives; be- 
cause of a shortage or lack of hospital facilities 
women are being delivered at home, sometimes 
under very bad conditions—even in trailers. 
City and county public hospitals, short of beds 
and nurses, are finding themselves wholly un- 
able to handle the load of maternity patients. 
Nurseries for newborn infants are greatly over- 
crowded. Women are sent home within 3 or 
4 days or, sometimes, even within 24 hours after 
delivery with little or no assurance that a pub- 
lic-health nurse will be able to visit them. Add 
to all this the withdrawal of physicians from 
the civilian population to enter the Army or 
Navy and the situation becomes still more 
difficult. 

Recently another problem has been rearing 
its head. In many industrial cities we are now 
confronted with the problem of the daytime (or 
sometimes nighttime) care of children whose 
mothers are working in the defense industries. 
The health supervision and daily care of chil- 
dren in day nurseries and nursery schools, in 
recreation centers for school children, in play 
schools and social settlements, must receive in- 
creasing attention. Reports now show that day 
nurseries are overcrowded and are being pressed 
to take in even more children and so to lower 
standards of care further. There is even now 
a shortage of professional workers to staff ad- 
ditional day nurseries and nursery schools. 

During this past year the State health and 
welfare departments have stretched their 
maternal and child-health funds and _ their 
child-welfare funds to meet some of the most 
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acute needs, but compared with the real size 
of the problem the provision made is very small. 
Health and welfare officials have not felt justi- 
fied in taking away service from a nondefense 
area that still needs it to help a defense area. 
Even with money available, the shortage of 
trained personnel makes quick response to need 
impossible. 

I have dwelt on the needs of. these special 
defense areas because of the acuteness of some 
of the problems, but I should not want to leave 
the impression that all is well with children 
in the towns and rural areas outside the defense 
areas, for the need is very urgent in many other 
communities. In only about one-fifth of the 
2,400 rural counties have public-health authori- 
ties made child-health conferences and prenatal 
clinics regularly available. In less than one- 
fourth of the rural counties is there a social 
worker especially equipped to render child-wel- 
fare services. 

Large cities are generally fairly well pro- 
vided with health and medical services for chil- 
dren. But of the smaller cities (10,000 to 25,000 
population) one-fourth have no child-health- 
clinic conferences, and nearly one-half have no 
prenatal clinics, School medical services nearly 
everywhere, and especially perhaps in small ci- 
ties and rural areas, need to be greatly strength- 
ened. Only 2 percent of cities with less than 
10,000 population have a hospital out-patient 
clinic for sick children, and yet half of our chil- 
dren live in these small cities or in the rural 
areas. 

In the light of all this, we may well ask our- 
selves whether we are providing adequately for 
the children in our democracy. Obviously we 
have not yet completed even a basic network 
of health and welfare services for children in 
the counties and cities in the United States, 
We have no universal backlog of maternity and 
child-welfare service such as that which Great 
Britain established after the war of 1914-18. 
We in the United States cannot yet say, as can 
the health authorities in England, that moth- 
ers, even in rural counties, practically never 
need to go more than 6 or 7 miles to find a child- 
health clinic. 


oe, 


If this country should be faced suddenly with 
even more serious defense situations than exist 
today and if we were forced, as we may be, to 
provide special protective services for children 
in areas of military danger or to evacuate chil- 
dren and mothers from certain areas because of 
potential or actual danger, we should be con- 
fronted with a task for which we are clearly ill 
prepared. The deficiencies in child health and 
welfare services and the shortage of profes- 
sional personnel in the smaller towns and cities 
would suddenly become high-lighted as crucial 
defense problems, because these are the commu- 
nities to which many children from the large 
cities would have to be sent. 

There is no need to press the point further to 
show the need for action in providing more 
adequate service for children, or the desirability 
of recruiting and developing a corps of volun- 
teers to assist with the present program, to stand 
ready in case of still greater need, and to make 
the time of professional workers more fruit- 
ful by aiding them with nontechnical tasks. 

I have spoken of two types of volunteers— 
those who will be responsible for stimulating 
and initiating and supporting public action for 
the care and protection of children and those 
who will assist in the day-by-day work of an 
agency rendering care. In public child-health 
or welfare programs volunteers have served 
most often on advisory committees, as special 
consultants, or as sponsors of the public pro- 
gram, less often as assistants to professional 
workers in carrying out the program. In pri- 
vate agencies volunteers have very generally 
given both types of service. Sometimes fully 
trained professional or clerical workers no 
longer employed on a paid basis have volun- 
teered to give part-time assistance in a child 
health or welfare program, and in thousands of 
cases pediatricians, orthopedic surgeons, and 
other physicians have given part of their time 
to community services for children. Through 
the home-demonstration program of the Exten- 
sion Service, thousands of women have beer 
trained as volunteer leaders of groups of rural 
women. 

During this period of national defense all 
types of volunteer participation can be of great 
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assistance to both public and private agencies 
serving children. This applies not only to 
workers in health and social service but also to 
home economists and those in nursery-school, 
day-nursery, school-lunch, and family-life edu- 
cation programs. Where there are well-trained 
professional and clerical workers employed on 
the basis of competence to.maintain a high qual- 
ity of service in the program of care and to give 
the necessary supervision, a plan for the develop- 
ment of volunteer participation can readily be 
worked out. Child-care programs of all types 
offer opportunities for thousands of volunteers 
provided the work is properly organized. 

Those who have been instrumental in build- 
ing up our professional child-health and wel- 
fare services understand that volunteer service, 
usually on a part-time basis, will supplement 
the work of the full-time paid workers and that 
it cannot replace their service even in defense 
emergencies. In time of emergency it may be- 
come necessary for one full-time professional or 
clerical worker to supervise and direct the work 
of a larger number of volunteers than would 
be thought desirable in normal times, but even 
under such a plan the principles of supervision, 
appropriate preparatory training courses, and 
orientation to the jobs should be maintained. 

In some places the volunteer program has 
been handicapped by a shortage of physicians 
trained for maternal and child-health work, of 
public-health nurses, nutritionists, child-wel- 
fare workers, nursery-school teachers, home 
economists, and others who could give pro- 
fessional leadership and supervision to volun- 
teers. Thus, a vicious circle is established, and 
volunteers who want to help meet obvious needs 
are restrained from direct service. Volunteer 
citizen efforts to bring about the establishment 
of a program of health and welfare services for 
children must often precede the participation 
of volunteers in the program of direct service 
or care. 

For both types of volunteer effort a back- 
ground of knowledge and understanding is 
necessary. Citizens who are giving their time 
to stimulate the establishment of community 
services for children must know what the health 
and welfare needs of children are, what services 


the community should provide, which services 
are the responsibility of public agencies and 
which of private organizations, what sort of 
community organization will fit their locality 
best, and how existing services need to be sup- 
plemented or improved. Volunteers who pro- 
pose to give a stated number of hours a week to 
assist professional workers in caring for chil- 
dren will need to have a body of knowledge the 
details of which will depend on the exact job 
that they undertake. But even the volunteer 
who helps with filing in the office of a child- 
placing agency or weighs babies in a child- 
health clinic should have some understanding 
of how his or her job fits into the whole com- 
munity plan for children. 

And so a course, or courses, of training in 
child care for volunteer workers becomes an es- 
sential part of the defense program. The Vol- 
unteer Participation staff of the Office of 
Civilian Defense has asked the Children’s Bu- 
reau to outline a simple, basic course in child 
care, leading to a certificate of Child Care Vol- 
unteer, to cooperate with the volunteer offices in 
developing such courses, and to plan for rosters 
of child-care volunteers to form a child-care vol- 
unteer reserve for use in periods of emergency. 

In response to this request the Children’s 
Bureau is including in the manual on child care 
for volunteers suggestions for a basic course in 
child care and also for a number of additional 
shorter courses in more specialized fields of di- 
rect service or care. <A plan is under consider- 
ation for the issuance of certificates in recogni- 
tion of the completion of an adequate 
course or courses for preparation of child-care 
volunteers. 

The basic course will include suggestions for 
some 10 to 12 lectures, observation visits to 
agencies rendering health and welfare services 
to children, and a period of supervised study 
and practice in a single agency or in two 
agencies giving related service. Altogether the 
candidate for a certificate will be expected to 
complete about 80 hours of work. 

Some modification in the course for child- 
care volunteers might be made for persons who 
have already taken the course for volunteer 
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nurses’ aides, since the combined instruction will 
equip volunteers to assist particularly well in 
maternity or children’s hospitals or clinics, or in 
the maternal and child-health program of a 
health department. 

Since special courses in recreation and group 
work with older children and youth will be 
outlined in other manuals, the courses for child- 
care volunteers will be directed particularly 
toward services and care for younger children 
and will emphasize work in maternal and child- 
health agencies and in other agencies such as 
day nurseries, nursery schools, social settle- 
ments, and children’s institutions, where day- 
by-day care as well as service by professional 
workers is part of the program. It will be sug- 
gested, therefore, in the manual on child care 
that the term “child-care volunteer” be applied 
to volunteers assisting with care of and services 
to younger children and not be confused with 
terms applied today to volunteers participating 
in group work with older boys and girls, as, 
for instance, “boy scout leader.” 


% * 


In closing, I should like to refer to the state- 
ment, A Defense Program for the Children of 
the United States, recently forwarded by the 
Children’s Bureau to State departments of 
health, welfare, and labor with a view to focus- 
ing the attention of these State agencies and, 
through them, of local agencies on the needs of 
children in the defense program. The objec- 
tives of a defense program for children are out- 
lined, and the need for cooperative effort of of- 
ficial agencies, private health and welfare 
agencies, and citizens is pointed out. Citizens 
who volunteer for service in the defense pro- 


gram are urged to give special consideration to 
the needs of children. 

Obviously, our all-too-small corps of profes. 
sional health and welfare workers for children 
needs the backing and the assistance of the 
women and the men of the country who have 
time to give for community service. Persons 
who already have a body of experience in vol- 
unteer work with children will make it avail- 
able, it is hoped, to official child-health and 
child-welfare agencies as well as to private or- 
ganizations. In turn, they will want the lead- 
ership and help of professionally trained work. 
ers. Already some State defense councils have 
appointed committees to concern themselves 
with the needs of children. State White House 
Conference Committees on Children in a Democ- 
racy are offering their help to State defense 
councils. Very recently a National Commission 
for Young Children was established by the Na- 
tional Association for Nursery Education, and 
its services have been offered to the Office of 
Civilian Defense. 

To help focus the attention of State and local 
defense councils on the needs of children should 
be one of the primary tasks of national organi- 
zations of women. To help train a great corps 
of child-care volunteers who will stand ready 
for new and taxing tasks in case of greater 
emergency is an equally important undertaking. 
Through its program of cooperation with the 
State agencies the Children’s Bureau, as re- 
quested by the Office of Civilian Defense, will 
assist in the development of the program of 
training and assignment of child-care volun- 
teers and to the extent of its resources will make 
its services available to women’s and citizens’ 
organizations in carrying out this program. 
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State Services for Crippled Children During Epidemics 
of Acute Poliomyelitis 


By A. L. Van Horn, M. D. 


Assistant Director for Crippled Children, Division of Health Services U. S. Children’s 
Bureau 


Poliomyelitis today represents the largest 
single cause of crippling from orthopedic con- 
ditions among children under 21 years of age. 
According to recent reports: received from 
State agencies, approximately 20 percent of the 
children listed on State registers are afflicted 
with poliomyelitis. At least 10 States have en- 
countered epidemics of this disease during the 
current year, and since 1936, when State services 
for crippled children were first developed on a 
Nation-wide basis under the provisions of the 
Social Security Act, all but about 8 States have 
experienced epidemics of poliomyelitis. It is 
apparent therefore that this disease constitutes 
an important problem, and that while the num- 
ber of deaths is never alarming, there are usu- 
ally left in the wake of an epidemic a con- 
siderable number of crippled children, the 
majority of whom will eventually if not imme- 
diately seek the services of State agencies 
administering crippled children’s programs. 

Although with present knowledge there ap- 
pears to be no effective means of preventing the 
disease, the crippling deformities which result 
from it may in large measure be either pre- 
vented or minimized. In order to accomplish 
this desired result, it is essential that the disease 
be recognized in its earliest stages and treat- 
ment instituted without delay. The importance 
of measures such as are outlined in this paper is 
generally recognized by all workers in this field 
and, in fact, these measures constitute the only 
effective form of therapy for this disease known 
at the present time. It is therefore clear that if 
State agencies are to render an effective service 
in the prevention of the crippling effects of the 
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disease they must make effective provision for 
early diagnosis and treatment by qualified phy- 
sicians and other professional and technical 
workers. 

During the past few years the majority of 
State agencies administering services for 
crippled children have had an opportunity to 
adapt their State programs to meet the special 
problems which arise during epidemics of 
poliomyelitis. In many States satisfactory 
services have been developed to meet these needs 
while in others there has either been a lack of 
recognition of the responsibilities to be assumed 
or a failure on the part of the State agency to 
bring about an effective adjustment of the State 
program to meet the situation. 

It is for this reason that it seems advisable to 
consider at this time the responsibilities that 
State agencies administering services for crip- 
pled children should assume during epidemics of 
poliomyelitis and how State programs may be 
most effectively carried out during such periods. 

All public and private State agencies con- 
cerned with the control of poliomyelitis and the 
care and treatment of those afflicted should con- 
fer well in advance of an epidemic to formulate 
plans whereby the available facilities and serv- 
ices of the various agencies will be clearly un- 
derstood and the duties and responsibilities to 
be assumed by each agency may be defined. 
Through this joint planning an effective plan of 
coordination of the available facilities and serv- 
ices within the State may be carried out in 
the best interests of those afflicted with the 
disease. Without it, there is bound to arise a 
duplication of effort, a frequent dissipation of 
essential funds, increased public hysteria, and 
a general state of confusion. 

119 





120 THE CHILD 


Vol. 6, Nos. 6 and 6 





In the following consideration of the services 
which may be rendered by the crippled chil- 
dren’s agency, it is assumed that the agency has 
a staff of qualified professional personnel, in- 
cluding a medical director who is thoroughly 
acquainted with problems involved during such 
epidemics, an orthopedic-nursing consultant, a 
medical-social consultant, and a physical-ther- 
apy consultant. If the orthopedic nurses on the 
State staff are also qualified physical-therapy 
technicians, it may not be necessary to employ 
additional personnel in this special field. The 
agency will also have available the services of 
qualified orthopedic surgeons and qualified 
pediatricians. Such personnel should be invited 
to participate in the joint planning and should 
be prepared to indicate the type of service which 
can be rendered in their respective fields, 

The crippled children’s agency should imme- 
diately consider the steps to be taken in adjust- 
ing the State program to meet the emergency. 
Plans for regular clinic services and for the hos- 
pitalization of crippled children without emer- 
gency needs may have to be curtailed or perhaps 
even discontinued for a short time in order to 
utilize all available facilities and services for 
the care of children with acute poliomyelitis. 
Hospitals in epidemic areas should be canvassed 
in order to discover those which are prepared to 
accept acute cases of the disease and which are 
adequately equipped to provide the necessary 
services. It is important to know which hos- 
pitals have respirators and the total number of 
respirators available in the State. 

Hospital authorities who indicate an unwill- 
ingness to accept children with poliomyelitis 
should be apprised of their public responsibili- 
ties in making available the facilities and serv- 
ices of their institutions during such epidemics. 
A ward may be set aside for acute cases, and 
nurses trained in care of these children may 
be employed if none are available on a hospital 
staff. 

The agency should also consider the need 
for augmenting its professional staff especially 
with reference to orthopedic nurses and physi- 
cal-therapy technicians. Sources for obtaining 
additional qualified personnel should be can- 
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vassed in advance in order to avoid delay in 
obtaining them when the need arises. 

Special consideration should be given to the 
following problems: 

1. Reports of New Cases. 

Plans should be worked out between the 
crippled children’s service and the division of 
communicable disease of the State health de- 
partment for the crippled children’s service to 
receive prompt notification of all new cases re- 
ported to the division of communicable dis- 
eases by local health officers or physicians. Fre- 
quently the health department may also be 
given information regarding the extent and 
severity of the involvement in each patient and 
whether or not the child is receiving adequate 
care. If such information is not obtained by 
the health department as a matter of routine, 
the crippled children’s service should ask for 
special reports from the local health officer 
or physician in charge in order that no child 
in need of care may be neglected during this 
important initial stage in the disease. The 
telephone should be used to obtain such infor- 
mation promptly. 

It is desirable for the State health depart- 
ment and the crippled children’s agency to 
issue a joint statement to all local health offi- 
cers and physicians regarding the importance 
of prompt reporting and of the facilities and 
services which have been made available by 
the State agencies for assisting the local physi- 
cians and for providing treatment services for 
children with poliomyelitis. Authoritative bul- 
letins on the early diagnosis of poliomyelitis 
and the principles to be followed in the care 
and treatment of afflicted children should be 
available at the headquarters of the crippled 
children’s services for distribution to physi- 
cians whenever an epidemic breaks out. They 
will find ready acceptance from local physi- 
cians. Meetings of local medical societies also 
offer excellent opportunities for discussing the 
services provided by the State agency or for the 
presentation of films dealing with the subject 
of poliomyelitis. A special program or sym- 
posium on the disease can usually be arranged 
without difficulty at the onset of an epidemic 
and will be well attended. 
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Not only should physicians be advised of the 
importance of prompt reporting but parents 
should likewise be informed through bulletins 
and by instructions of public-health nurses of 
the nature of the disease, the simple precau- 
tionary measures to be taken, and the impor- 
tance of calling a physician with the appear- 
ance of any suspicious symptoms. It is usually 
advisable to keep the public informed regard- 
ing the progress of an epidemic by reieasing 
factual data with some reassurance rather than 
withholding information and permitting ru- 
mors and hysteria to prevail. 


2, Consultation Services for Local Physicians. 


Poliomyelitis is not always easy to diagnose. 
Experience during some epidemics has shown 
that in not more than one-half of the cases in 
which poliomyelitis has been suspected has the 
diagnosis been confirmed, whereas in other in- 
stances it is recognized that many cases are 
missed. The average physician does not have 
an opportunity to see many cases of acute 
poliomyelitis during his practice and often has 
had little or no special training in the diagnosis 
of diseases of children. He is, therefore, at a 
distinct disadvantage in attempting to make an 
accurate diagnosis in difficult cases. 

It is apparent, therefore, that when an 
epidemic is in progress and diagnostic problems 
begin to present themselves provision should be 
made for the consultation services of qualified 
pediatricians. Requests for such service from 
the crippled children’s agency may be made by 
the local health officer or the local physicians. 
Such requests should be acted upon promptly 
inasmuch as a delay of even a few hours may 
mean the difference between life and death 
in a child with bulbar paralysis or one with a 
spinal type involving the muscles of respira- 
tion. If the child has either of these types of 
paralysis, he will require immediate pediatric 
and nursing care. If, however, the child has 
involvement solely of the muscles of his limbs 
or trunk, which is by far the most common type, 
he will require expert orthopedic and nursing 
care as well as general medical supervision, and 
should be seen promptly in the home by a quali- 
fied orthopedist in order that he may advise 
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regarding the most satisfactory method of 
treatment. Detailed reports of the examina- 
tions, the diagnosis, and recommendations for 
treatment should be required of all consulting 
specialists. Once the diagnosis has been made, 
arrangements should be completed promptly for 
carrying out the recommendations for treat- 
ment. 


3. Treatment. 


Not all physicans are agreed upon the type of 
treatment which is most satisfactory for patients 
with poliomyelitis. However, there is general 
agreement that complete rest of the affected 
parts during the acute stage of the disease is 
of first importance. To accomplish this may re- 
quire that the child be transported to a hospital 
immediately, particularly if the need for a 
respirator or other special treatment facilities 
is indicated. In many cases hospital care is es- 
sential because of the home situation and the 
obvious lack of facilities to give care to a child 
with acute poliomyelitis. Nursing care is of 
such great importance in protecting muscles 
and continuous medical supervision, in detect- 
ing new or advancing paralysis that hospital 
care is often indicated. The crippled children’s 
agency should be prepared to meet such re- 
quests without delay. 

Occasionally the child may be satisfactorily 
cared for in his own home if there are adequate 
facilities or if they can be made adequate and 
the parents are sufficiently intelligent. Pro- 
vision should, of course, be made for adequate 
medical and nursing care and for supervision 
by the consulting orthopedist. 

Not infrequently children may be satisfac- 
torily cared for in a convalescent home, if the 
home is prepared to devote its entire facilities 
and services to the care of children with acute 
poliomyelitis. However, unless the home has 
adequate facilities, comparable to those in a 
hospital, for the isolation of patients, it is in- 
advisable to house children with this disease 
with other children. 

When children are to be cared for in their 
own homes without special nurses or in convales- 
cent homes, it is important that the local public- 
health nurse and the nurses in the convalescent 
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homes be thoroughly acquainted with the tech- 
nique of nursing care for poliomyelitis patients. 
This is a responsibility that may be assumed 
by the orthopedic nursing consultant on the 
State staff and may be carried out through in- 
struction classes held at centers throughout the 
State, by distribution of literature on the sub- 
ject, by individual bedside instruction, and by 
provisions for the supervisory or advisory ser- 
vices of district orthopedic-nursing consultants. 
Not infrequently nurses in hospitals where chil- 
dren with poliomyelitis are under care also wish 
to take advantage of such instruction and should 
be invited to attend. 

If an agency other than the crippled chil- 
dren’s agency has agreed to provide splints or 
other appliances, plans should be worked out 
well in advance for the procedures to make such 
apparatus available to the consulting orthope- 
dist or to the local physician upon the orthope- 
dist’s recommendation. 


}. Clinics and Follow-Up Services. 

With the subsidence of the acute manifesta- 
tions of the disease the dramatic phases of the 
poliomyelitis epidemic are over, but the long 
pull to restore the children to good health and 
a useful existence begins. Whereas during the 
acute phase the affected parts of the body are 
‘usually kept at rest, the child is now ready to 
receive regulated exercises, which are usually 
given by a physical-therapy technician under 
the supervision of the orthopedic surgeon. This 
phase of the treatment, which may be con- 
tinued for a year or more, undoubtedly repre- 
sents one of the most important therapeutic 
measures for the restoration of muscle function 
and power. Plans for carrying out this service 
should be developed with the greatest of care 
in order that adequate provision for follow-up 
treatment will be made for each child. 

The child who has been treated in a hospital 
may be in condition to return to his own home 
or be transferred either to a convalescent home 
or a foster home, depending largely upon the 
extent and severity of the paralysis, the type of 
daily care and supervision needed, the ade- 
quacy of his own home for meeting his special 
needs, the intelligence of the parents, and so 
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forth. Such factors must be weighed carefully 
from both the medical and social aspects and 
decisions reached which are in the best interest 
of the child’s welfare. 

Regardless of where the child is to be cared 
for, the crippled children’s agency should insure 
adequate supervision and care during this im- 
portant period. Reports of studies ? have shown 
that the greatest recovery in function and power 
of affected muscles occurs during the first 18 
months after the disease, and that relatively lit- 
tle improvement may be expected after this pe- 
riod. It is imperative that care be given 
promptly and that follow-up be continuous. 
Neglect often results in contractures and gross 
deformities which can only be removed, and 
then often only partly, by operative procedures, 

After the stage of muscle tenderness has sub- 
sided and the maximum paralysis has appeared, 
a careful examination should be made of the 
neuromuscular system to determine the exact 
muscles involved and the severity of the pa- 
ralysis. This may be done either by the attend- 
ing orthopedist or by a physical-therapy tecli- 
nician working under his general supervision. 

Before a child is discharged from the hospital, 
written detailed recommendations should be 
given by the orthopedist as to the type of care 
which the child should receive, with instructions 
as to orthopedic nursing and physical therapy. 
Under no circumstances should physical-ther- 
apy services be provided for individual children 
without specific written instructions from the 
orthopedist. Any services which are to be given 
by the public-health nurse or other local per- 
sonnel should be clearly indicated in written 
instructions transmitted to the local health office 
prior to or at the time of the discharge of the 
patient from the hospital. If the local nurse or 
welfare worker is expected to prepare the home 
for the return of the child she will need specific 
information before discharge of the child re- 
garding his condition and any special needs 
which should be met. 

Many of the children returned to their own 
homes are able to attend periodic follow-up 


2Bennett, G. E., and R. E. Lenhard: Treatment of Polio- 
myelitis in the Paralytic Stage. International Bulletin (Na- 
tional Foundation for Infantile Paralysis, 120 Broadway, New 
York), vol. A40, p. 124. 
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clinics conducted by the orthopedic surgeon on 
the staff of the State agency. At these clinics 
the orthopedist can review the progress which 
is being made in the care and treatment of the 
child, recommend ‘any change in therapy, and 
review the application of casts or adjust appli- 
ances. Such clinics should be held in coopera- 
tion with local health and welfare personnel and 
should be so located as to be easily accessible 
toa large number of the children. If the num- 
ber attending any one clinic is not large and the 
quarters are adequate, physical therapy may be 
given. Often, however, this is not desirable be- 
ause the space is limited and too many children 
attend. 

Provision for notifying parents of clinic 
sessions, the place and hour to attend, arrange- 
ments for transportation, and so forth, should 
be carefully worked out by the personnel respon- 
sible for organizing the clinic. Great care 
should be taken in explaining the physician’s 
recommendations to the parents and in instruct- 
ing them regarding any simple form of massage 
or passive exercise which the orthopedic surgeon 
and physical therapist believe can be carried out 
successfully by the parent. 

In some instances, children who are not able 
to attend clinics may be returned to their own 
homes. Provision should obviously be made for 
adequate nursing supervision of these children 
by public-health nurses under the general super- 
vision of the orthopedic-nursing consultant and 
by physical-therapy technicians, with periodic 
examinations by the orthopedic surgeon. The 
local public-health nurse may be able to give 
simple physical-therapy treatments under the 
supervision of the physical-therapy technician 
or it may be necessary in selected cases for the 
physical therapist to give such treatments in 
the home if they require expert services. 


Some State agencies arrange for the field or 
district physical-therapy technician to conduct 
treatment clinics at strategic localities where a 
selected group of children may be brought by 
the parents at stated intervals for physical- 
therapy treatments. Under such a plan a larger 
number of children can be given treatments dur- 
ing any one day than would be possible through 
home visits. 

Careful reports should be maintained of the 
progress made by each child, and these should be 
kept in the local or district offices with copies 
in the central office. A periodic review of such 
reports should be made by the medical director 
and his staff to determine whether or not 
every child accepted for care has received the 
full benefit of the services available for him and, 
if not, what steps should be taken to improve 
the services. 


oo * * * * 


The services which have been described above, 
although not always applicable in every detail, 
are believed to be based on sound principles 
which should be observed during epidemics of 
poliomyelitis. They can be adapted by State 
agencies to insure the development of adequate 
services for children afflicted with the disease. 
If greater care were taken by all public and 
private agencies concerned with such services 
in joint planning and in developing an effective 
coordinated program before an epidemic is in 
full progress, there would be fewer children 
left with severe crippling deformities. State 
agencies administering services for crippled 
children have an important responsibility to as- 
sume in the prevention of crippling among chil- 
dren during epidemics of poliomyelitis. To 
carry out this responsibility necessary adjust- 
ments should be made in the State program in 
order to meet most effectively the needs of chil- 
dren who contract the disease. 





A Day With the State Consultant on Crippled 


Children’s Service 


By Cerecetta Hearty Rowrer 


Medical Social Consultant, Children’s Hospital, Lowa City, Iowa 


Nore.—In the process of extending and improving 
services to crippled children under the provisions of 
the Social Security Act it is essential that the official 
State agency develop the services on a State-wide 
basis. Emphasis is placed on locating and extending 
treatment to children in rural areas and areas of 
economic distress. ‘These areas are often those most 
lacking in health and welfare facilities and personnel 
essential to the development of a well-rounded pro- 
gram for the treatment and rehabilitation of crippled 
children. 

When the State agency accepts responsibility for 
medical care for a crippled child it accepts responsi- 
bility also for seeing that the child receives in his 
own community or elsewhere the continuing health 
and social services that will assure his deriving the 
greatest possible benefit from the medical treatment 
rendered to him. Thus, some State public-health 
nurses and medical-social workers have given direct 
services to individual children, especially in the more 
rural States. As local health and welfare services 
are developed, however, it is possible increasingly to 
secure these services through local personnel, and the 
State personnel are able to devote their energies to 
their primary function of consultation service. In 
any county where there is a trained case worker or 
a public-health nurse to render the skilled services 
essential, the responsibility for service to the child 
in his home community is carried by the local workers 
with the cooperation and advice of the State workers. 

The following article is an informal review of “a 
day in the field,” as viewed in retrospect by a medical- 
social consultant in a program of services for crippled 
children in a rural State. The program in this State 
includes services to children with rheumatic heart 
disease as well as those with orthopedic conditions. 

Miss James rubbed a patch of frost off the 
window pane and looked down into a vacant 
lot near the hotel, advertised on billboards as 
the best hotel within 50 miles. Discarded auto- 
mobiles rested on their denuded rims, their 
hoods and tops covered with snow. ‘Tiny 
threads of smoke wavered upward from scat- 
tered chimneys in the village, proclaiming that 
the tenants of the houses were beginning a new 
day. 
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Picking up a pile of work cards, Miss James 
slipped them into an envelope and glanced at 
the map of Iowa lying on the dresser. X’s 
marking the towns on the day’s itinerary 
marched commandingly across its face as if 
beckoning her to be on her way. As she ate her 
breakfast, she recalled her notes on the first 
visit, which she was making to follow up the 
child’s recent discharge from the hospital: Jane 
Vine, 9 years of age; tuberculosis of the hip; in 
a cast for 3 months; fourth grade in the village 
school; rural home. While Jane was still in 
the hospital Miss James had interpreted her ill- 
ness to her teacher and to the school principal 
and had told them of the new device for con- 
necting the room of a crippled child with the 
schoolroom by a two-way telephone device. 
They had agreed to have the apparatus set up 
in Jane’s home by the time she returned from 
the hospital, and had asked Miss James to see, 
when she made her follow-up call from the hos- 
pital, that the device was correctly installed 
and was being used to advantage. 

When Miss James arrived at the Vines’ home 
she was met by Jane’s mother. “I am so glad 
you have come,” the mother said, leading the 
way into Jane’s room. The child lay on a single 
bed looking earnestly at a small radio-like ap- 
paratus on the counterpane. She nodded 
greetings and put her finger to her lips, then 
pointed to the box. 

“Good morning, Jane,” said a voice coming from the 
apparatus, 

“Good morning,” Jane answered excitedly. “That’s 
my teacher.” 

“This morning,” the teacher began, “we shall open 
our music class by singing ‘God Bless America.’” The 
singing came in clear and strong and seemed to fill 
every corner of the sick room. 

“T don’t hear you singing, Jane. Wouldn’t you like 
to join us?” the teacher’s voice came in. 
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Mrs. Vine began to sing. Jane and Miss James 
joined her. 

When the song ended the shuffling of feet and the 
giggling and squealing of restless children came into 
the sick room as plainly as if it had actually been 
present in the room. 

“We'll have ’rithmetic next,” Jane confided 
solemnly as she reached for her prepared les- 
son. A stillness came into the room simiiar to 
that of switching off the radio in one’s own 
home. The apparatus was being carried to the 
next class. Jane’s mother and Miss James went 
into the living room so that the child could con- 
centrate and be ready to answer questions that 
the teacher asked her. 

Miss James had noticed that Jane’s mattress 
was very lumpy and that the coverings were 
heavy and ragged. “Have you spoken to the 
welfare director about bedding?” she asked. 
Mrs. Vine said that she had, and that she had 
asked for cod-liver oil and milk, which the 
doctors recommended, and that the director 
was now considering the matter. Miss James 
told her that she would ask the director whether 
any decision had been reached. She left litera- 
ture on play equipment and “busy work” for the 
shut-in and went out to her car. 

As she drove down the lane toward the road, 
she thought over her next visit. Dr. White had 
written to the State crippled children’s service 
asking what help they could give him with one 
of his crippled patients. She thought over all 
the information that she had been able to obtain 
about Dr. White and wondered how he would 
receive her. “I hope that he’ll at least give mea 
chance to explain the service,” she thought. 

Yes, Dr. White was in, the office girl said. 
“Please be seated.” Old people, young people, 
children, women with babies in their arms 
waited their turn. When the doctor had seen 
the last patient Miss James was told to go in. 
“Oh, yes,” the doctor said as he extended his 
hand cordially and invited her into his office. 
“Have you been waiting long?” 

“Well, not exactly,” Miss James said. “I’ve 
been having an interesting time reading and 
watching your patients come and go. I have 
come in answer to your letter.” 

“Yes,” he said, “I have a 7-year-old patient, 
Harold Johnson, out here in the country who 


had his leg amputated by amower. The family 
is very poor and can’t buy an artificial limb, 
not even a peg. It is awful to seem him jump- 
ing around on one leg. What can the crippled 
children’s service do to help him?” 

“If you will give me permission to go ahead 
with it,” Miss James said, after talking over 
various possibilities, “I will see what can be 
done.” 

When she arose to go, she said, “How is James 
Williams getting along? You'll remember you 
sent him up to the hospital 3 months ago. He 
had chorea.” 

“T was glad the doctors removed his tonsils 
and adenoids up there,” he replied. “He made 
a nice recovery. However, 2 weeks ago he had 
his leg broken. That family has caused me a 
lot of worry. They’re poor, and the mother is 
to be delivered of her eighth child in a few 
weeks. She can’t give James the care he needs 
now. I wonder what will become of him while 
she is ill.” Then as if a new thought struck 
him, he said laughingly, “You think you can 
work miracles. Perhaps your service can help 
out here.” 

“T can’t work miracles,” she protested, laugh- 
ing with him. “I can only try to help. Have 
you talked with your local welfare director or 
visiting nurse about James and his mother?” 

“No; I haven't.” 

“They might be able to put a Work Projects 
Administration housekeeper into the home,” 
Miss James offered. “Or perhaps James might 
be placed in a convalescent home near here.” 

“T’m afraid I didn’t understand,” he apolo- 
gized. “There must be a way to help, but I 
have been too busy to think of one, I guess.” 

“If you wish,” she offered, “Ill talk with 
them for you and tell them what you have told 
me. I feel quite certain some help can be 
given.” 

“I’m so glad you have come,” he said. “T’ll 
keep your card. Perhaps you can help me 
again sometime.” 

Miss James wanted very much to help this 
doctor. He was the kind of person who would 
probably find out for himself what this new 
“service for crippled children” was and, if 
the service could help him, would use it 
increasingly. 
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Miss James looked at her watch as she hur- 
ried along to lunch—12:30 o’clock. While she 
ate her lunch, the ever-present questions ran 
through her mind. How was she to crowd 
her new duties into the day and still keep the 
appointments which she had made with other 
agencies? Would the welfare director be able to 
do anything to help Dr. White’s patients? Miss 
James felt that if she failed to find help, Dr. 
White might lose interest in the crippled chil- 
dren’s service, and that is just what she did not 
want to happen. 

By 1:15 p. m. Miss James had her appoint- 
ment with the welfare director and the visiting 
nurse. She told them about Harold John- 
son and his need for an artificial limb and 
about James Williams, who had a broken leg 
and whose mother was unable to care for him 
properly. The public-welfare department did 
not have a Work Projects Administration 
housekeeping service, but the director thought 
that some way might be found to provide tem- 
porary help in the Williams home until after 
the mother’s confinement; he knew also of a 
nurse in the community who had married and 
might be willing to take James into her home 
for convalescent care. It was agreed finally 
that the welfare director, the medical-social 
consultant, the doctor, the nurse, and the par- 
ents would make a joint plan. Later a plan 
might be made for convalescent care if that 
seemed the more satisfactory arrangement. 
While Miss James was there the public-wel- 
fare director telephoned Dr. White for an ap- 
pointment and was talking in terms of care 
not only for the boy but for his mother as well. 

In regard to the artificial leg for Harold John- 
son it was agreed that Miss James would report 
the situation to the State crippled-children’s 
service and would work out plans for obtaining 
the needed funds in cooperation with local 
private groups. Miss James supplied the wel- 
fare office with literature on home-made games, 
play material, and suggested reading. She also 
gave the director an account of her visit to 
Jane’s home and of Jane’s successful use of the 
telephonic teaching device. 

As Miss James was leaving the office the nurse 
asked, “What can the crippled children’s service 


do for an intelligent crippled girl 19 years of 
age who wants to go to business college but 
whose parents cannot afford to send her?” 

“We have no money for educational pur. 
poses,” Miss James explained. “However, I am 
glad to tell you that if you write to the State 
rehabilitation service they can tell you what 
might be done.” 

Before she started her car, Miss James looked 
over the list of calls she had planned for the 
day. Three more were on the list. It was now 
2:15 p.m., and she had 24 miles to drive to the 
next call. 

Bonnie Carnes, a diabetic child, was next. 
Miss James reread the letter Bonnie’s grand- 
mother had written to the hospital. “Bonnie 
was sent home from school, and I can’t do any- 
thing about it.” As the county in which Bonnie 
lived had no social-case worker, no child-welfare 
worker, and no visiting nurse, the State medical- 
social consultant had been asked to visit Bon- 
nie’s home and her school teacher. Miss James 
hoped Bonnie’s offense was not so great as to 
require more than an interview with the teacher 
to straighten matters out again. 

When she arrived in the home she found Bon- 
nie hanging her bedding over the hot-air register 
to dry. She was in a very bad temper, but her 
temper was exceeded by that of the grand- 
mother. The latter immediately launched into 
a tirade against the school. “They say she is a 
disturber, They’re all afraid of her. They 
think she’s crazy.” 

“What are they afraid of?” Miss James 
asked. 

“They’re afraid she'll have a ‘spell, and 
they’re afraid she might die in a spell. At home 
she snitches food all the time. She wets the bed 
every night,” and, she rushed on, bursting into 
tears, “I can’t leave my purse around, or she will 
steal from it. I think Ill have to put her into 
an orphanage.” 

“When did all this trouble start ?” Miss James 
asked. 

“About 6 weeks ago.” 

Miss James made quick mental calculations. 
The trouble at home started about the time of 
her dismissal from school. Miss James told the 
grandmother she was sure that matters could 
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be smoothed out if someone outside the family 
explained Bonnie’s disease to the teacher. 
Would the grandmother be willing to have her 
talk with the teacher? Miss James noticed that 
Bonnie seemed to be holding her breath as she 
waited for the grandmother’s reply. 

“Tt will do no good,” the grandmother said. 
“She is set against us.” Bonnie gave a quick 
jerk at the bedding and almost upset the chair 
on which it hung. “You can try it if you want,” 
the grandmother added. “I’ve worn my soul out 
with them.” 

Miss James explained that it was part of her 
job to try to correct misunderstandings and to 
straighten out difficulties. She would talk with 
Miss Bain, the teacher, herself, and then return 
to talk with the grandmother the next'day. She 
invited Bonnie to go out to the car with her to 
get a children’s magazine which she carried with 
her. The child came reluctantly as if expecting 
to be scolded. 

Miss James disregarded this and told her 
about the diabetic children whom Bonnie had 
met while in the hospital. “Are they in school?” 
Bonnie asked timidly. 

“So far as I know, they are,” Miss James 
answered. “Why don’t you write to them?” she 
asked. This was a new thought. Maybe she 
would. 

“T’ll be interested to know how you get along. 
Here’s a stamped envelope, if you should like to 
write to me about it. If you write, tell me all 
> she added. 

The children were being dismissed from 
school when Miss James arrived. “I am sorry 
to be late,” she told Miss Bain, “but unexpected 
things came up today which have delayed me. 
I’ve come, as you know, to talk with you about 
Bonnie Carnes. I wondered what had happened 
to her.” 


about school, too,’ 


Miss Bain took the grandmother’s letter from 
her desk. The letter said that Bonnie was very 
likely to have an insulin shock at any time or to 
go into a diabetic coma. She listed a number of 
symptoms that she might show, and told Miss 
Bain what she might do about them. 

Miss Bainexplained frankly that she had been 
so overwhelmed by all these warnings that she 
had watched Bonnie closely lest something 


should happen to her, but that Bonnie took ad- 
vantage of it. When anything difficult arose, 
or if she had trouble with herclassmates, Bonnie 
put her head down on the desk and pretended 
to lose consciousness. The whole class had be- 
come so apprehensive about the child that good 
school work had become impossible. The grand- 
mother was finally advised to keep Bonnie out of 
school. 

“A fine escape mechanism on Bonnie’s part,” 
Miss James laughed in amusement, but Miss 
Bain could see nothing amusing about it. 

“I’ve never known a person with diabetes, and 
I did not know what to expect,” she acknowl- 
edged. 

Miss James explained the disease in an at- 
tempt to clear up the fears which the grand- 
mother’s letter had created in Miss Bain’s mind. 
“Bonnie,” she told her, “should be as healthy as 
the average child, or even healthier, because of 
her well-balanced diet. I don’t believe I should 
be so concerned about her. She can be treated 
just like any normal child.” Miss James then 
gave the teacher a simple article on diabetes 
written by a pediatrician and went over it care- 
fully with her. 

“T am willing to try again,” Miss Bain said, 
“but the grandmother has become so belligerent 
that I am afraid she will continue to cause 
trouble.” 

“It is too bad that there isn’t a child-welfara 
worker or a nurse or a social worker to act as 
mediator for you,” Miss James hinted. 

The teacher’s face brightened. “Mrs. Green, 
one of the officers of our parent-teacher associa- 
tion, was formerly a trained child-welfare 
worker,” she said. 

“Perhaps we could get her to work with the 
grandmother and Bonnie,” Miss James _ re- 
sponded, trying to keep her voice from showing 
too much enthusiasm. “Perhaps you would like 
to have me talk with her.” 

“T’ll call her,” the teacher offered, reaching 
for the telephone. “I think I can make an ap- 
pointment for you.” Mrs. Green was leaving 
town next morning. Would Miss James care to 
come to talk with her now? 

It was nearly 5 o’clock. Yes; Miss James 
would be glad to go. She could scarcely keep 
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from hurrying out of the room to be on her 
way to Mrs. Green’s home. “I'll try to see 
3onnie’s doctor tomorrow,” she promised Miss 
Bain. “He may want to see the child before she 
returns to school, or he may want to send her 
back to the hospital for a complete check-up. 
I’ll either telephone or write you a note after I 
have seen him.” 

When Miss James sat down with Mrs. Green 
and explained the situation, she could see the 
problem unfolding in her listener’s mind. 

“It makes me feel like a hound on the hunt 
again,” Mrs, Green said enthusiastically. Yes, 
she would begin at once to work with the grand- 
mother and Bonnie and make sure that the child 
returned to school immediately. 

Miss James felt that a weight of responsi- 
bility had been raised from her shoulders. She 
wanted to sink back into her comfortable chair 
and rest for hours. But what was this that Mrs. 
Green was saying? “Wouldn’t you like to go 
with me to a pot-luck supper that our church 
group is having this evening? I am sure the 
ladies would be interested in hearing about the 
services for crippled children.” 

Miss James’ first thought was to refuse, but 
her second thought was that this would be a fine 
opportunity to explain the service to a citizen 


BOOK 


NUTRITION IN HEALTH AND DISEASE, by Lenna F. 
Cooper, Edith M. Barber, and Helen S. Mitchell. 
J. B. Lippincott Co., Philadelphia, 1941. 
$3.50. 


709 pp. 


This latest edition of a familiar textbook has been 
rearranged to conform to A Curriculum Guide for 
Schools of Nursing, published by the National League 
for Nursing Education. These changes, however, have 
not detracted from its usefulness as a general ref- 
erence book for nurses in service or for college stu- 
dents. The units dealing with diet in disease have 
been brought up to date and expanded to include some 
of the newer dietary procedures. As with the earlier 
editions, emphasis has been placed on the normal 
well-balanced diet as a basis for all modifications. 
The unit on the Feeding of Mother and Child has 
been revised to “include material based on the pub- 
lications of the Children’s Bureau.” In view of the 
present increased interest in the subject of nutrition 
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group and to find new resources with which to 
work. Yes, indeed, she would be glad to go, 

It was 10:15 p. m. when Miss James reached 
her hotel room. She removed her hat and coat 
and spread the road map of Iowa out on the 
table. As she studied it, she slipped today’s un- 
kept appointments into tomorrow’s envelope, 
She said aloud, “Bonnie’s doctor—the grand. 
mother—a note to the teacher and a note to Mrs, 
Green. If I get out of here by noon, I'll be 
doing well.” 

No doubt any hospital or clinic could match 
these incidents, but to the workers with the 
crippled-children’s service they have much signi- 
ficance. The best medical skill falls far short 
of its realization when social resources are lack- 
ing. Yet the consultants are constantly faced 
with this lack. Recruiting responsible help in 
some rural communities is a difficult task. The 
consultant must weigh, constantly, the type of 
person she approaches for aid against the type 
of responsibility involved. Sometimes she must 
spend hours on one case in an effort to find an 
organization or an interested individual who will 
understand the needs of the child even to a minor 
degree. She is keenly aware at all times of the 
necessity for meeting the needs of the whole 
child but must be content in many cases if she 
falls short of this objective. 


NOTES 


and its relation to good health, the authors have 
enlarged the section on dietary standards to include 
a Statement on the recommended dietary allowances 
recommended by the Committee on Food and Nutri- 
tion of the National Research Council, and some dis- 
cussion of dietary standards for the family group. 
Although the authors state that “the book is written 
with the needs of the nurse in mind” they believe “that 
even the busy housewife whose responsibilities to her 
family involve the planning of menus, the buying of 
food, as well as the preparation of it, will also find 
much of value in it.” 


A PRIMER ON THE PREVENTION OF DEFORMITY IN 
CHILDHOOD, by Richard Beverly Raney, M. D., 
National Society for Crippled Children, Elyria, 
Ohio, 1941. 188 pp. 


This little volume, which has been prepared for the 
use of family physicians, public-health nurses, and 
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social workers, should find ready acceptance bj the 
large number of professional personnel who are en- 
gaged in health and welfare services for children. 

The opening chapter deals with common affections 
of childhood which may cause deformity, such as 
acute poliomyelitis, cerebral palsy, congenital anoma- 
lies, osteomyelitis, tuberculosis of bones and joints, 
burns, and so forth. Each subject is covered by a 
simple, clear-cut statement regarding our present 
knowledge of the nature of the disorder and the 
measures which should be instituted in order to pre- 
vent the disease or deformities resulting from it. 

Subsequent chapters deal with the most important 
deformities encountered in childhood according to the 
region of the body affected. Under each type of de 
formity may be found a statement regarding the 
characteristic features of the deformity, the causes 
commonly associated with it, and the methods of pre- 
vention which should be employed under each type 
of disorder. 

No consideration is given in the discussion of the 
various types of deformities to problems concerning 
the social adjustment of the child to his physical 
handicap. Such problems are frequently of equal or 
perhaps greater importance than the treatment of 
the deformity itself, 

The book is illustrated by 88 drawings. The com- 
bined glossary and index provide for ready reference. 


Tne CRIPPLED CHILD IN NEW YoRK CITY; REPORT OF 
THE COMMISSION FOR STUDY OF CRIPPLED CHILDREN, 
Philip D. Wilson, M. D., Chairman. Published by 
Commission for Study of Crippled Children, 303 
Ninth Ave., New York, 1940. 218 pp. 

PHYSICALLY HANDICAPPED CHILDREN IN NEW YORK 
CITY; GENERAL REPORT OF THE COMMITTEE FOR THE 
Stupy OF THE CARE AND EDUCATION OF PHYSICALLY 
HANDICAPPED CHILDREN IN THE PUBLIC SCHOOLS OF 
THE City OF NEW YorK. Soard of Education, City 
of New York, 1941. 91 pp. 


The Commission for Study of Crippled Children ap- 
pointed by Mayor LaGuardia in March 1938 was 
charged with the responsibility for investigating the 
problem of the crippled child in New York City and 
for making recommendations in the light of its find- 
ings. The report, The Crippled Child in New York 
City, is an excellent presentation of the study made 
under the auspices of the commission and constitutes 
the basis for recommendations which have since been 
incorporated in a coordinated program for crippled 
children under the city department of health. The 
commission analyzed information obtained on two 
groups of crippled children, the first being 16,731 
children registered by the commission during the 
initial period of the survey and the second being a 
more intensive study of a random sample of 1,277 
children representing 7.6 percent of the total. 


The report contains material of interest on the 
enumeration of crippled children, the physical and 
social status of those registered, facilities and serv- 
ices available for the care and treatment of crippled 
children, educational facilities, vocational services, 
and malnutrition. Iu 1938-39 there were more than 
14,000 physically handicapped children receiving in- 
struction in New York City. 

The plan of the study, its findings, and the recom- 
mendations which emerged should be of interest to all 
workers in crippled children services, particularly 
to those in urban areas where there is frequently 
found to be a need for coordinating existing facilities 
and services in a manner which will more effectively 
serve the needs of the crippled child. 

Since 1904 the New York City Board of Education 
has given special consideration to the educational needs 
of physically handicapped children. Classes have been 
maintained in hospitals, convalescent homes, and 
special schools, in addition to provision for the educa- 
tion of home-bound children. These educational pro- 
grams have been adapted to meet the special needs of 
children with tuberculosis, orthopedic defects, deaf- 
ness, defective vision, speech defects, heart disease, 
and malnutrition. In 1988-39 there were more than 
14,000 physically handicapped children receiving 
instruction in New York City. 

That an educational program so intensive deserved 
careful consideration and review in order to formulate 
future policies was clearly recognized by the Board of 
Education. In November 1936 the Board authorized 
the appointment of the Committee for the Study of the 
Care and Education of Physically Handicapped Chil- 
dren, to inquire into the care and education of physically 
handicapped children in the public schools. 

In the general report, prepared for the committee by 
a group of educators and physicians, are considered the 
problems involved in the light of the past development 
of the present educational program, the educational ob- 
jectives, the special consideration favoring modified 
school programs for the physically handicapped, the 
various physical, psychological, and social factors in- 
volved in adapting the educational program to the in- 
dividual child, recreational activities, vocational guid- 
ance, training and placement, administration and cost 
of the program, and special problems such as educational 
progress, transportation of the physically handicapped 
child, and teaching personnel. 

One chapter is devoted to an enumeration and dis- 
cussion of the inadequacies of the present educational 
programs for physically handicapped children ; the final 
chapter summarizes the findings of the Committee and 
the conclusions reached. 

This report will be of interest to educators, physi- 
cians, public-minded nurses, and social workers who are 
engaged in services for physically handicapped children. 

A. 1s. ¥.. 3. 
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Need for Action on White House Conference Child-Labor 
Standards 


By Gertrrupbe Fouks ZIMAND 


Associate General Secretary, Nationa Mild Labor Committee, New rk 
1 te € LS tary, National Child Labor Committee, New Yo 


Nearly 2 years have passed since the White 
House Conference on Children in a Democracy 
adopted a platform of standards as the mini- 
mum of child-labor protection which should be 
accorded to children throughout the Nation. 
These years have been a period of rapid indus- 
trial expansion, with the demand for labor in 
defense industries creating, in turn, employ- 
ment opportunities in all sorts of occupations, 
skilled and unskilled, from which workers have 
been drawn in large numbers. With more jobs 
to be had, in many cases at better wages than a 
few years ago, the young worker under 18 years 
is once more finding that there is a place for 
him in the labor market. This is reflected in 
high-school-enrollment figures which, for the 
first time in many years, are stationary or drop- 
ping, even in production centers where there 
has been an increase in population. 

If the White House Conference standards 
had become a reality, the increased job oppor- 
tunities for children and young people would 
give little cause for concern. We could rest 
assured that youngsters of 10 and 12 years were 
not being hired even for part-time work, that 
children under 16 years were not leaving school 
for jobs, and that older boys and girls were not 
employed for unreasonable hours or in occupa- 
tions which the accident risks render unsuitable 
for immature workers. 

In view of the fact that State laws in gen- 
eral fall short of these standards, the slowness 
of State legislatures to act upon the White 

130 


House Conference standards in the face of the 
increase in juvenile employment becomes a mat- 
ter for seriousconcern. Efforts during the past 
2 years to incorporate these standards in State 
legislation have been, with two or three con- 
spicuous exceptions, fruitless. In fact there 


have been a number of attempts, some success- 
ful, to break down existing standards. 





The core of the conference recommendations 
is a 16-year age minimum for manufacturing 
occupations or for any employment during 
school hours. Through the child-labor pro- 
visions of the Fair Labor Standards Act of 1938 
this standard had been established more than 
a year before the White House Conference con- 
vened, for industries producing goods shipped 
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But there is a vast 
area of employment which is not interstate and 
does not come under the Federal law—work in 
local stores, offices, hotels, filling stations, restau- 
rants. bowling alleys, and so forth. Regula- 


in interstate commerce. 





tion of child labor in such intrastate industries 


is dependent upon State legislation. Apart 
from agriculture and domestic service—where 





standards notoriously lag—only 11 States + had 
a basic 16-year age minimum for employment 
in January 1940. Since then 2 more have 
joined the ranks —New Jersey and Florida. 
But bills to establish this standard in 7 other 
States (Arizona, Delaware, Georgia, Maryland, 
Michigan, North Dakota, and Virginia) were 
unsuccessful, and in 1 State, Pennsylvania, an 
effort was made, fortunately unsuccessful, to 
lower the age for school leaving and employment 
from 16 to 15 years. 

The White House Conference also recom- 
mended that the minimum age for work outside 
of school hours in suitable nonmanufacturing 
occupations be 14 years. The number of States 
which even approximated this provision (most 
have special exemptions or incomplete cover- 
age) had increased from 23 in 1939 to 25 at the 
end of the 1941 legislative session, the only new 
States being New Jersey and Florida. Several 
attempts have been made to lower standards for 
children working outside of school hours—for 
pin boys in bowling alleys, golf caddies, and 
newsboys. Most of these were unsuccessful, 


oe 
One additional State, Montana, had a 16-year age mini- 


num for employment in any factory or where any machinery 
is operated. 


but Indiana did succeed in excluding newspaper 
carriers from the minimum-age, maximum- 
hour, night-work, employment-certificate, and 
physical-examination requirements of the child- 
labor law. And only by virtue of a guberna- 
torial veto is California spared the spectacle of 
10-year-olds legally selling papers on the streets 
till 10 p. m. 

A point on which the White House Confer- 
ence was especially emphatic was that the stand- 
ards recommended should be applied to indus- 
trialized agriculture as well as to industry. 

“The fact cannot be too strongly empha- 
sized,” said the report, “that the work of chil- 
dren in certain phases of agriculture is different 
today from what it was when children were 
mainly working for their parents or cooperat- 
ing in harvesting a neighbor’s crops. With the 
development of intensive cultivation of spe- 
cialized crops there has grown up the practice 
of using large numbers of children in indus- 
trialized agriculture under conditions which in 
many instances differ little from those of 
‘sweatshop’ employment and which require the 
same kind of safeguards as those found neces- 
sary with reference to industrial employment.” 

But the only agricultural “gains” that can be 
noted during the period since the conference 
convened are a requirement in California that 
children employed in industrialized agriculture 
must have work permits, a Florida law which 
applies to employment in any gainful occupa- 
tion with a specific exemption of agricultural 
work applying only outside school hours, and a 
New Jersey law which forbids employment dur- 
ing school hours of children under 16 years 
whether resident or nonresident. The New Jer- 
sey law also sets a 12-year age minimum for 
agricultural employment outside of school 
hours, with work limited to 10 hours a day. 
Even this regulation was challenged before it 
had been in force a year, and a bill to empower 
the commissioner of labor to suspend the agri- 
cultural provisions of the child-labor law is 
still pending in the legislature. 

As to the remaining 45 States, agricultural 
employment is excluded from the child-labor 
law either by specific exemption or by its omis- 
sion from the enumerated occupations covered 
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in 21 States; and in 18 States, although a gen- 
eral child-labor provision forbids any employ- 
ment during school hours, such provisions are 
not generally enforced for agricultural em- 
ployment. In the other 6 States (Massachu- 
setts, New York, North Carolina, Ohio, Penn- 
sylvania, and Wisconsin) some attempt is made 
to regulate child labor in industrialized agri- 
culture through specific legislative provisions. 
The problem, however, has by no means been 
solved even in these States. In some of them 
no standard applies outside of school hours or 
during vacation, and in others recent reports 
indicate that little control is exercised over agri- 
cultural work in vacation periods. 

Other basic features of the White House Con- 
ference standards relate to protection for young 
people legally permitted to work—regulation 
of hours and night work and prohibition of 
hazardous employment for minors under 18 
years. Provisions along these lines were in- 
corporated in the child-labor-law revisions pro- 
posed in the various State legislatures but, ex- 
cept in New Jersey and Florida, were lost along 
with bills raising the minimum age. Except for 
the rulings promulgated by the United States 
Children’s Bureau under the Fair Labor 
Standards Act setting an 18-year age minimum 
for occupations deemed to be especially hazard- 
ous, there have been very few gains in this 
aspect of child protection. And this despite 
the fact that young workers especially need 
such protective legislation at the present time 
when they are entering industrial plants in 
increasing numbers. 

cqually fundamental are the conference 
recommendations dealing with employment 
certificates—the backbone of any child-labor 
law. Weaknesses in the administration of the 
certificate system can nullify the whole intent 
of the law. Much has been accomplished in 
improving the administration of State child- 
labor laws through the cooperation of the 
United States Children’s Bureau with the 
States in the enforcement of the child-labor 
provisions of the Fair Labor Standards Act. 
A tightening up of the whole employment-cer- 
tificate system has taken place. Nevertheless, 


————— 


the recent demand for workers has rendered 
enforcement more difficult, and State authori. 
ties are reporting increasing numbers of chil- 
dren found working in violation of the lay, 
Thus, the September issue of Alabama Social] 
Welfare states: 

Child labor has proved a decided problem in coun. 
ties where most of the adults have good jobs and em. 
ployers are finding it difficult to hire delivery boys, 
car hops, and so forth. Children are also pursuing 
street trades. The Department of Public Welfare js 
cooperating with the Department of Labor in ep- 
forcement of the child-labor law. 


And from Ohio comes a report from an in- 
a ‘e] 
spector of the State Labor Department that 
many small manufacturers and business pro- 
prietors who run amusement places, liquor es- 
tablishments, restaurants, curb service, and so 
forth are hiring boys and girls under the mini- 





mum age and working those of legal working 
age longer than is permitted. 

The drive for enactment of the White House 
Conference child-labor standards into law 
must go on, and at an accelerated pace. The 
demands of industry and the temptation to 
children to cut short their schooling when work 
opportunities are offered are too persuasive to 
be blocked except through legal regulation. 

The choice for the individual child or family 
between school or employment sometimes seems 
a difficult one to make, but it would be a most 
short-sighted policy, from every point of view, 
if children were permitted to yield to the call 
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ee 
of the job. An editorial widely syndicated 
among southern newspapers sums it up thus: 


During recent vacation months, under stimulus of 
the defense program, the Nation’s youth has become 
employed in unprecedented numbers. Many young- 
sters will be loath to quit good-paying jobs to resume 
their formal education. Employers, faced with con- 
tracting labor markets, will wish to keep young em- 
ployees on their pay rolls. ... 

Child-labor and compulsory-school-attendance legis- 
lation plays an indispensable part in making for gen- 


erally improved conditions in the United States and 
should receive the full support and cooperation of em- 
ployers. While it might appear at the time that both 
the employer and his youthful employee would benefit 
by a continuation of the employment contract after 
school has reopened, ultimately undesirable effects 
would be felt. The employer would find himself oper- 
ating a business in a locality where education has 
been neglected and consequent poverty and_ back- 
wardness prevailed. The young employee would be 
unable to better his position and both parties would 
bog down. 


Advisory Committee on Occupations Hazardous For Minors 


On November 5, 1941, the Children’s Bureau’s 
Advisory Committee on Occupations Hazard- 
ous for Minors met to discuss problems aris- 
ing in connection with the development of 
hazardous-occupations orders under the Fair 
Labor Standards Act and to advise the Bureau 
regarding policies to be followed in meeting 
them. Matters given particular attention were 
methods of framing orders where exposure to 
poisonous substances is involved and the treat- 
ment of apprenticeship under hazardous-occu- 
pations orders. This meeting of the commit- 
tee is the first one held since the reconstitution 
of the committee for a second 2-year term. 
The members of the committee appointed by 
the Secretary of Labor in October 1941 are: 
Chairman, Cyril Ainsworth, New York, assistant secre- 

tary, American Standards Association. 

James B. Carey, Washington, D. C., secretary, Con- 
gress of Industrial Organizations. 

Courtenay Dinwiddie, New York, general secretary, 
National Child Labor Committee. 

Dr. Leonard Greenburg, New York, executive direc- 
tor, Division of Industrial Hygiene, New York State 
Department of Labor. 

Dr. Alice Hamilton, Hadlyme, Conn. 


R. Mea. 
Sanitation 
Wisconsin. 

Dr. S. Z. Levine, New York, Children’s Clinic, the 
Society of the New York Hospital. 

C. E. Pettibone, Boston, 
Mutual Liability Insurance Co. 

Albert S. New York, 
Counselors, Ine. 

Robert J. Watt, Washington, D, C., 
representative, American Federation of Labor. 

Albert W. Whitney, New York, 
National Conservation Bureau. 


Keown, Madison, Wis., engineer, Safety and 


Department, Industrial Commission of 


vice president, American 


Regula, Industrial Relations 


international labor 


consulting director, 


The following persons have been appointed 
as Government advisers to the committee: 


Max D. Kossoris, statistician, Industrial Injury and 
Workmen’s Compensation Statistics, Bureau of 
Labor Statistics, United States Department of 
Labor, Washington, D. C. 

Dr. Paul A. Neal, Chief, Research Section, Division 
of Industrial Hygiene, National Institute of Health, 
U. SS. Public Health Service, Federal Security 
Agency, Bethesda, Md. 

Dr. R. R. Sayers, Director, Bureau of Mines, United 
States Department of the Interior, Washington. 

V. A. Zimmer, Director, Division of Labor Standards, 
United States Department of Labor, Washington. 





New Child-Labor Law of Brazil 


By Anna KALer Smitu 


Office of the Chief, U.S. Children’s Bureau 


Protection of working children in Brazil, the 
subject of a recent law, has been a difficult prob- 
lem for many years. The first attempt at na- 
tion-wide regulation of child labor in that 
country was made by the Children’s Code of 
1927,1 which also initiated other reforms in the 
field of child welfare. This code prescribed a 
basic minimum age of 14 years but permitted 
employment at the age of 12 if the child had 
a certificate of primary education. Even this 
requirement, however, could be waived if the 
child had to support himself or his parents or 
grandparents. The consequent withdrawal 
from school of large numbers of young chil- 
dren and their entrance into occupations often 
harmful to their health or morals have pre- 
sented serious problems. 

With the inauguration of the present Govern- 
ment in Brazil in 1930, child-welfare work en- 
tered upon a new era. Among the many steps 
taken since that time for the improvement of the 
situation of children was the regulation of child 
labor in factories and mines by a decree of 1932.2 
This decree prescribed a general minimum age 
of 14 years and required, for the employment 
of a child between 14 and 18 years of age, the 
presentation to the employer of proof of age, 
authorization of employment from the parent, 
a physician’s certificate of physical and mental 
fitness, and proof of literacy. Exemption from 
the literacy requirement was still permitted in 
cases of poverty. Five years later the Federal 
Constitution of 1937 approved the principle of 
a minimum age of 14 for all employment. It 
was apparent, however, that numerous abuses 
remained in the field of child labor and that 
further action was needed. Early in 1940 the 
Government appointed a special commission to 
study the possibility of improving child-labor 


1Colleccio das Leis da Republica dos Estados Unidos do 
Brasil de 1927, Rio de Janeiro, vol. 2. 

? Diario Oficial, Rio de Janeiro, November 5, 1932. 

8 Boletim do Ministerio do Trabalho, Industria e Comercio, 
Rio de Janeiro, No. 68, 1940. 
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legislation and bringing it up to the standards 
approved by the Conference of the Interna- 
tional Labor Organization. As a result, a new 
child-labor law regulating the employment of 
persons under 18 years of age was approved on 
September 13, 1941.+ 

The influence of the International Labor 
Organization standards is evident in this law, 
but certain new features were introduced to 
meet conditions in Brazil. The law combines 
to a considerable extent the regulations on non- 
industrial employment contained in the Chil- 
dren’s Code of 1927 with those on industrial em- 
ployment in the decree of 1932, but raises the 
standards of both and adds to the effectiveness 
of enforcement. It applies to both industrial 
and nonindustrial occupations other than agri- 
culture, exempting domestic service and work- 
shops which employ exclusively members of the 
child’s family and in which the child is under 
the direction of the father, mother, or guardian. 
Agricultural work is covered by these provisions 
only when industrial processes are used, but 
subsequent regulations are to determine whether 
or not the law is to be applied to other kinds of 
farm work. 

The minimum age for employment remains 
14 years, but in contrast with previous legisla- 
tion, no exemptions are allowed in case of pov- 
erty. The provision for an 8-hour day, the 
prohibition of overtime and night work for 
persons under 18, with some exceptions, and 
prohibition or regulation of employment of 
minors in dangerous occupations or those 
harmful to their health or morals—all found 
in the previous laws—are repeated in the new 
law. Among the innovations introduced by 
the new law is the detailed regulation of street 
trades, long considered a menace to the health 
and morals of the large numbers of children 
engaged inthem. The Children’s Code of 1927 
prescribed for such trades a minimum age of 





‘Diario Oficial, Rio de Janeiro, September 16, 1941. 
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s enpienuinn 
144for boys and 18 for unmarried girls and men- 
tioned briefly the need of a permit from the 
“competent authority.” The law of 1941 re- 
quires for children between 14 and 18 years of 
age a permit from the judge of the juvenile 
court issued only when the work is found to be 
necessary for the support of the child, his par- 
ents, grandparents, brothers, or sisters, and 
when it will not affect adversely the child’s 
morals. In localities in which officially recog- 
nized institutions have been opened for the 
shelter and care of newsboys, the judge may 
issue permits only to children living in those 
institutions. 

The requirement of an employment certifi- 
eate or work-paper (carteira de trabalho do 
menor) for all children between 14 and 18 years 
of age is another new step toward the protec- 
tio of the working child in Brazil. To ob- 
tain this certificate the child must present not 
only the four documents which he was required 
to furnish the employer under the law of 1932 
(that is, proof of age, parent’s authorization, 
physician’s certificate, and proof of literacy) 
but also his photograph and a statement from 
the employer as to the kind of work that the 
child is to do. 

Illiterate children may be given a certificate, 
valid for 1 year, upon presenting proof of part- 
time attendance at school. The employer is re- 
quired to allow the time for such attendance. 
If at the end of the year the child is still unable 
to pass the literacy test, he may be given another 
extension of 1 year, or his certificate may be 
canceled. The requirement of this test is 
waived when there is no primary school within 
a mile; upon the establishment of a school the 
rule again becomes effective. The form of this 
certificate is to be determined by the National 
Department of Labor, Industry, and Commerce, 


and it is to be issued in the Federal District, 
which includes the capital, Rio de Janeiro, by 
the National Bureau of Labor and in the States 
by the Department’s regional offices. In the ab- 
sence of such offices, however, employers may 
employ children without certificates upon pres- 
entation of proof of age, physician’s certificate, 
and proof of literacy. 

The employer keeps the certificate for the 
duration of the child’s employment and notes 
on it the wages paid and the dates of beginning 
and ending of the employment. The certificate 
must be shown upon request to the labor 
inspector. 

If an inspector finds that the work a child 
is doing is physically or morally harmful to 
him, he may require the child to discontinue the 
work, and it is the duty of the employer in such 
a case to give the child more suitable employ- 
ment. 

As in the previous legislation, employers and 
parents are subject to penalties for violations of 
the law; now, lowering of wages as a conse- 
quence of the law is also made a punishable 
offense, and the parent, in addition to being 
fined, may be deprived of guardianship over the 
child if he fails to send an illiterate child to 
school or if he allows a child to be employed in 
an occupation prohibited because it is morally 
harmful. 

The law is to be enforced in the Federal Dis- 
trict by the National Bureau of Labor ; elsewhere 
by regional offices of the Department of Labor, 
Industry, and Commerce, or in the absence of 
such offices, by especially designated officials. 

In order to allow the employers and workers 
sufficient time for adjustment to the new con- 
ditions, the law will not go into effect until 
January 1942, and a period of 1 year is allowed 
before its application to children employed on 
the date of publication. 
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Organization of Social Forces in Small Towns and 
Rural Communities’ 


By Rusy D. Etwetu 


Child Welfare Division, State Department of Public Welfare, St. Albans, Vt. 


What does the community expect of a child- 
welfare worker? This is the first question in 
the mind of a worker going to a community 
where there have been no social workers. If 
the community’s conception of the worker’s 
function differs too widely from her own, she 
cannot gain the local cooperation and support 
on which effective community organization de- 
pends. The social worker is fortunate who 
finds that some interpretation of her function 
has been given to the community before her 
arrival and that the townspeople have expressed 
a desire for her services. 

Some areas, such as the rural Vermont county 
into which I came, are selected for child-welfare 
services because of the need of the people rather 
than from any expressed desire on the part of 
citizens for the service. The people in this 
county had varying ideas as to the social work- 
er’s role. For instance, some, especially over- 
seers of the poor, expected the “State woman” 
to put the “fear of God” into problem families. 
On the other hand, those in need either were 
distrustful and fearful and asked only to be 
let alone or wanted someone to stand against 
the powers that threatened to break up their 
homes. The more thoughtful and socially 
minded townspeople wanted someone to do pre- 
ventive work with dependent, neglected, and 
predelinquent children. 


1 Paper presented at the National Conference of Social 
Work, Section on Community Organization, Atlantic City, 
N. J., June 3, 1941. 
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A typical day’s requests received by the new 
worker illustrate this community’s conception 
of the social worker’s function : 


There is a timid knock at the door. Mrs. N in tears 
states that her husband, an alcoholic, has run away 
and that the overseer wants to send her and her five 
children to the poor farm; can’t the worker help her? 

Mrs. L telephones from the lake that several girls 
are going swimming in the nude and wants the worker 
to stop them. 

Mr. C’s wife has run away and he wants the worker 
to bring her back. 

Miss M reports that one of her neighbors is starving 
a pig and she (Miss M) wants something done about it. 

Mr. R writes that a neighbor is overworking and 
abusing a child who was left in his home by the child's 
father and requests an investigation. 

An overseer of the poor stops in to say that Mrs. B, 
a recipient of aid to dependent children, is spending 
the money foolishly. 

A petition for commitment is received from the court, 
asking for an investigation of the A home as the children 
are reported to be stealing. 


There seemed to be no limit to what was ex- 
pected of the social worker. The reason for 
the variety was, of course, the absence of other 
agencies. As the worker’s function was not 
understood, it seemed wise to begin by studying 
the social problems and attitudes of everyone 
she met. Thus the worker would find out where 
to start in relating her skills to the needs and in 
showing the community how she could be most 
helpful. 

Many of the problems were found to center 
around the system of relief, under which each 








Nov-! 


— 


town, § 
respon 
tion. 
opinio! 
down € 
he has 
comes 
the pa 
the col 
ment 
familie 
a long 
their 1 
ity of 1 
famili 
need ¢ 
from a 
the ove 
ber of 
is twic 
as that 
Atti 
jective 
also f 
minist 
of alt 
or bel 
assista 
to hel 
work } 
come | 
the wa 
more 
Ina f 
to fine 
fairly 
In : 
attituc 
area |; 
other 
lack « 
recrea 
dental 
where 
trainiy 
referr 
of chy 
for ge’ 
lem o 








he new 


ception 


in tears 
In away 
her five 
elp her? 
ral girls 
» worker 


» worker 


Starving 
about it. 
ing and 
e child’s 


Mrs. B, 
pending 


1e court, 
children 


vas eXx- 
on for 
f other 
as not 
idying 
eryone 
where 
and in 
e most 


center 
h each 





Nov.-De ec. 1941 


THE CHILD 137 





pence 
town, a comparatively small group of people, is 
responsible for the care of the needy in its sec- 
tion. The overseer of the poor, forced by public 
opinion, must make it his major concern to keep 
down expenses for relief. Ifa family to whom 
he has issued a grocery order for a small amount 
comes back too soon, he may threaten to send 
the parents to the poor farm and petition for 
the commitment of the children to the depart- 
ment of public welfare. In many instances 
families have been allowed to remain for such 
a long time without adequate assistance that 
their morale has broken down and the possibil- 
ity of rehabilitation has become doubtful. Many 
families whose children suffer because of the 
need of supplementary income are deterred 
from applying for assistance by the attitude of 
theoverseers. It is small wonder that the num- 
ber of children committed for care in this State 
istwice as great in proportion to its population 
as that in the United States as a whole. 

Attitudes and prejudices that prevent an ob- 
jective approach to the subject of relief were 
also found. One attitude is that relief ad- 
ministration is simple, that it is just a question 
of alternatives—of people helping themselves 
or being helped. According to this theory, if 
assistance is not given those in need are forced 
to help themselves; the wage earner will not 
work if aid is given. However, families who 
come to want through the death or illness of 
the wage earner for the most part receive much 
more understanding and helpful treatment. 
Ina few towns effort is made by the overseer 
to find employment for the men. This works 
fairly well in some instances, 

In addition to the problems created by the 
attitudes toward relief, the case worker in an 
area lacking in social services may have many 
other problems to face: too heavy a case load; 
lack of resources such as group-work and 
recreation agencies; lack of funds for medical, 
dental, or optical care; absence of classrooms 
where children of limited ability can be given 
training adapted to their needs. The cases 
referred to her first are likely to be the result 
of chronic situations known to the overseers 
for generations. In cases where there is a prob- 
lem of feeble-mindedness, chronic alcoholism, 


or habitual prostitution, family reconstruction 
through case-work services may not be pos- 
sible. In these cases it may be desirable to 
place the children in another environment to 
facilitate their future adjustment in society. 

The responsibility for dealing with these 
problems rests not with the case worker alone 
but with all the citizens. What do they want 
to do about the situation? To arouse the peo- 
ple to meet the gaps in conimunity resources the 
worker may interpret the needs through indi- 
vidual interviews. This is a time-consuming 
process and often accomplishes little. The 
understanding support of her program by some 
leader in the community can usually do more to 
win over a local official. Moreover, if the 
worker assumes the entire job of interpretation, 
no responsibility is placed on local citizens for 
supporting or furthering a social-work pro- 
gram. 

The question, then, becomes one of helping 
the people to see that the welfare of all the 
children in the county is their problem, not just 
the job of the social worker. In this particular 
area the persons consulted, including the com- 
missioner of public welfare and the State super- 
visor of child welfare, believed that what was 
needed was a group made up of representatives 
from each town in the county to act in an ad- 
visory capacity. The members of this group 
should be men and women who were represen- 
tative of various groups and who were a “little 
ahead of their communities in their thinking 
on social welfare” and had the confidence of the 
people in the county. They must want to be- 
come acquainted with the social problems of the 
area and to cope with them, to help interpret 
the department’s function to their fellow towns- 
men, and to talk with legislators to get through 
much needed social legislation and more ade- 
quate financial support. 

How could we find these key people? For- 
tunately the State Children’s Aid Society, the 
only private nonsectarian agency in the county, 
was well acquainted with the problems of the 
area and, through the assistance of the executive 
and one of her board members who lived in the 
area, suggestions for membership in this local 
advisory group were secured. With the Chil- 
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dren’s Aid Society board member, and repre- 
sentatives of many other agencies, the commis- 
sioner and deputy commissioner were drawn 
into the planning and invitations to the first 
meeting were sent out by the commissioner. 
Anyone who was unable to participate was 
called upon to suggest others. 

Letters and personal calls brought together 
the committve group representing the follow- 
ing: Two physicians active in town affairs, one 
shopkeeper, two priests (one chairman of a 
committee of the Catholic charities interested 
in delinquency ), the secretary of the State Asso- 
ciation of Overseers of the Poor, a banker, a 
principal of a school (chairman of the social 
service committee of the Catholic Daughters of 
America), a State’s attorney, since become sena- 
tor, a librarian now town representative in the 
legislature, two Protestant ministers (one, 
leader of a county ministers’ group interested 
in social legislation), a public-health nurse, an 
old-age-assistance worker, five housewives who 
are active in farm bureau, home-demonstration 
clubs, grange, parent-teacher association, Chil- 
dren’s Aid Society, and 4-H clubs. 

This group has met monthly since its organ- 
ization in October 1940. Some of the members 
live at a distance of 30 miles. After a period 
of getting acquainted and learning about the 
program of the department of public welfare 
and the settlement laws the group chose to study 
vases of delinquency. Members 
that all material was confidential. 
were used. 


understood 

No names 
The worker stressed at this point 
that material used would be considered as a 
committee problem rather than as an interesting 
bit of local news. 

This study is arousing the members to the 
needs of the area as no speaker nor study made 
by a group from the outside could have done. 
The plan is to present to the group all the cases 


es 


of delinquent and predelinquent behavior re. 
ferred to the child-welfare worker. A chart js 
made giving the name of the town, factors jp 
the situation that may have contributed to the 
child’s problem, and the treatment that is indi. 
cated and the action that is suggested by the 
committee. This may call for resources not 
now available to carry out the plans or to pro- 
vide the preventive measures that will make 
more possible the normal development of other 
children in the community. The chart is filled 
in as each case is discussed. Later a summary 
is made which gives a fairly complete picture 
of the extent of the problem in the county as 
indicated by the number of referrals and of 
court petitions; the probable causes of the vari- 
ous problems; the prevention and treatment at- 
tempted; and a record of the committee’s ac. 
tivity. From a period of doubt and fumbling 
ag to its purpose the committee has come to 
realize that its advice on individual situations 
and community problems is valuable even 
though the members do not take direct action. 

An interested group is now facing what is 
happening to some of our children and the 
probable causes of their difficulties. To change 
community conditions will be a long process but 
it will be based on careful study. The accept- 
ance of responsibility for present conditions 
will be gradual but, meanwhile, a few children 
will benefit from the additional resources being 
made gradually available. 

The local newspapers carry the story of each 
meeting and neighbors ask the members what 
this new committee is. A few cases have been 
referred by the group itself. The telephone 
still rings and many a letter arrives whose 
writer has no conception of the social worker's 
function. But the worker has now an assur- 
ance of the interest of the local people and their 
growing acceptance of responsibility. 
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Techniques of Community Interpretation and Organization’ 


By Heten G. Acorn, 


Wapello County Children’s Worker, Ottumwa, Iowa 


Newly created programs and an increasingly 
comprehensive network of social-welfare ad- 
ministration under Federal and State Govern- 
ments have offered a challenge in rural areas 
that differs slightly from that in urban centers. 
Children’s workers are faced with the problem 
of interpreting the services and organizing the 
community for social action. It is all rather 
new and bewildering to most of the midwestern 
States because they were without the ground 
work laid by private agencies in the more highly 
organized cities. With the addition of new 
services and agencies, our rural friends are 
likely to lump all public agencies together and 
refer to their representatives as “that welfare 
“that 
whether she be a 


Government worker’— 
child-welfare worker, a 
county nurse, or an old-age-assistance investi- 
gator. We, therefore, have a threefold function 
incommunity interpretation: (1) We must sell 
our services; (2) we must try to unravel some 
of the public’s misconceptions of social work by 
the dissemination of information as changes 
occur within our organizations; and (3) we 
must attempt to organize communities so that 


worker” or 


the torches of our programs will be kept burning 
and light the way for our work in years to come. 

I work in a county with a population of about 
40,000. It is one of the largest counties in the 
State with child-welfare services and is called 
an area of special need. The county seat is 
the seventh largest city in the State but ranks 
third in industry and business. Our problems, 
therefore, are not entirely rural but include 
those of urban areas. Poor and crowded hous- 
ing conditions, seasonal employment, “red- 
light” districts, and poorly regulated taverns 
all make their contributions to neglect, depend- 
ency, and juvenile delinquency. 
nl 

?Paper given at the National Conference of Social Work, 


Section on Community Organization, Atlantic City, N. J., 
June 3, 1941. 


In spite of the large number of juvenile cases 
in court, we have no special juvenile-court judge 
and seldom have private hearings. There are 
four judges in our district of seven counties, and 
2ach judge presides over juvenile matters aris- 
ing within his jurisdiction. 

Out in the county there is a serious lack of 
resources. Adequate relief, medical care, pro- 
vision for recreation, care of feeble-minded 
persons, education for physically handicapped 
children, and vocational training are all grave 
problems. Some of these may be met locally, 
but they remain State-wide in scope. We must 
not excuse ourselves or give up on the basis of 
the things we do not have; that would be as bad 
as not taking a bath because we had no tub. It 
is for us who see these problems daily to deal 
with them at least in a limited way, not only 
on a case-work basis, but by making people 
aware of our needs in order to secure community 
action. We need a program to prevent minors 
from frequenting taverns and other breeding 
places of delinquency, to protect the rights of 
children in their own homes by the regulation 
of existing conditions which tend to cause the 
disintegration of family life. We must pro- 
mote a positive attitude toward and preventive 
program for dependent and borderline families. 
This can be accomplished only through coopera- 
tive efforts of many. 

In my county the need for a full-time chil- 
dren’s worker was first interpreted to the 
board of supervisors by the district consultant 
for child-welfare services, who selected a few 
so-called “demonstration cases” to show what 
could be done through individualized social 
services to children. This created interest in 
the services and led to a request from the board 
for a full-time worker for the county. The 
consultant had convinced the men holding the 
purse strings that the county needed such a 
person. 
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Official boards and the public in general 
have something universally in common—that 
is, a desire to save money. When we can show 
by figures that we can save money and also in- 
crease the efficiency of service, we have used a 
most effective technique for community inter- 
pretation and organization. They must know 
our problems and what we are trying to do to 
meet them. Our county-welfare department 
has held meetings of boards and citizens to pre- 
sent our problems and discuss and propose 
remedies. We have invited county officials, in- 
cluding the sheriff, county attorney, city police, 
school authorities, physicians, and representa- 
tives of business, civic, and welfare organiza- 
tions. 

Getting set for action is one thing, but keep- 
ing the wheels in motion is another. Public 
opinion and “political complexions” of local 
administrations change so rapidly we must 
ever be alert both on our jobs and during our 
leisure time. Epecially in rural communi- 
ties must we be careful of what we do. We 
need not be chameleons. We have a right to 
our own ideas and their expression, but it is 
wise to exercise that right with a considerable 
degree of reserve. One soon becomes known 
not just as a so-called government worker, but 
as a personality identified with a particular 
job. 

Many workers do not agree that use of our 
own leisure time has anything to do with our 
professional status. In the cities it may be 
possible to keep them separate, but out in the 
corn-and-hog States a publicly employed pro- 
fessional person’s identity is not easily lost in 
his community, therefore, his own conduct and 
the extent of his participation and interest in 
civil life may become tools for his use in or- 
ganizing the community for action. We need 
not be “joiners” and belong to every group to 
which we are invited, but a sincere interest and 
participation in community life is expected and 
respected. 

A more tangible and widely used method of 
interpreting the program to the community is 
through the use of boards or advisory commit- 
tees. Before a choice of members can be made 
the worker must know his community, the na- 


—. 
ture of needs to be met, and the organization 
or agency problems involved. Some of us, eyey 
in rural districts, are fortunate enough to haye 
a chamber of commerce, merchants’ exchange, 
or some organized group which is active in gath. 
ering and compiling information regarding q 
community and hence offers valuable resources 
preliminary to social planning. Where such 
organizations are lacking the worker is obliged 
to seek his information bit by bit from the ree. 
ords in the county and from old settlers and 
other reliable citizens. 

During my first week in the county as a chil. 
dren’s worker, I obtained from such groups a 
complete picture of the community, which 
showed the number and types of industries, 
churches, schools, racial groups, civic organiza- 
tions and their leaders, and so forth. In secur. 
ing such information the worker meets many 
people and begins to lay a foundation for an ad- 
visory committee, such as exists in many cou- 
ties in our State. They have helped raise funds 
for special projects, such as supervised play- 
grounds and recreation centers. They have 
aided in the formulation of policies and have 
been instrumental in stabilizing certain local 
conditions, sometimes administrative, which 
have tended to go out of balance. Such com- 
mittees can be most effective in interpreting ou 
work to the community, if they are carefully 
chosen and guided. 

Rural social workers are faced with real prob- 
lems in selecting those committees. Usually one 
wants to choose members representing various 
interests in the community; more particularly, 
one wants members with enthusiastic, intelli- 
gent, and open minds who will be cooperative 
and congenial, not only with the workers but 
also with each other. The latter is a real prob- 
lem in some of our counties. There may be jeal- 
ousies among individuals and among organiza- 
tions which they represent. Such conditions 
may wreck the committee. Therefore the rural 


social worker must acquaint himself thoroughly 
with each prospective member for his advisory 
committee. 

A consideration of community organization 
in our city would not be complete without men- 
tion of a newly created group called the Co- 
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onnelna 
ordinated Welfare Council. The idea for such 
a committee grew out of a need for better un- 
derstanding of work done by various welfare 
organizations in the city. After three or four 
people had toyed with the idea, it was decided 
to have a meeting to consider a formal organi- 
ation. We had three meetings with a steady 
increase in attendance because of the active 
interest shown by individuals in several agen- 
cies. Cooperation was a key word in the orgi- 
nal plan, but in the third meeting there were 
grave symptoms that cooperation might col- 
lapse, because some people thought certain 
groups would have too much voting power by 
virtue of their large representation—yet the 
nature and purpose of the council made it 
doubtful that votes would be taken on any is- 
sue which would affect any of the organizations 
represented. ‘The so-called “balance of power” 
was actually quite an unimportant matter. 

In discussing needs in our rural areas I men- 
tioned the need for education for the physically 
handicapped. Most of our counties have no 
provision for this group. When this matter 
was called to my attention by the mother of a 
crippled child, we made a survey of handi- 
capped children through the school census, 
county nurse and doctor, welfare workers, and 
the newspaper. We had a 
sponses and inquiries. 


number of re- 
Histories were taken. 


and several children were examined by our psy- 
chologist for child-welfare services. ‘The re- 
sults of our survey were given to the board of 
education, which approved a plan for a spe- 
cial school since half the teacher’s salary could 
be paid by State funds. For the past year we 
have had this school in a building centrally 
located in the city. It meets for 2 hours each 
morning. The result shown in the children’s 
social behavior and training have convinced 
the board of education of the school’s value, 
and the board plans to have a schedule for the 
entire day next year. The project has been a 
means of interpreting a need to the community 
and of supplying a service through the coor- 
dination of local and State resources of child 
welfare, public health, and education. It was 
possible to create a new resource from the scat- 
tered tools available. 

The best method of community interpreta- 
tion is the doing of one’s work to the very best 
of his ability. The worker’s attitude toward 
his job and community is just as important as 
the community’s attitude toward the worker. 
In rural areas a worker is expected to practice 
what he preaches, for he can “interpret” 8 
hours a day and get nowhere if he has not some- 
thing concrete to show for his efforts. Actual 
case-work service to people, helping them to 
help themselves, may be the best approach to 
interpretation. 
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BOOK 


MENTAL HYGIENE IN THE CLAssroomM. American Medi- 
eal Association, 585 North Dearborn St., Chicago, 


1940. 70 pp. 20 cents. 


How would you help a child like this? is the sub- 
title of this pamphlet, which is the report of the joint 
committee on health problems in education of the Na- 
tional Education Association and the American Medical 
Association, with the cooperation of the National Com- 
mittee for Mental Hygiene and the American Ortho- 
psychiatric Association. There are 53 brief simply 
written sections dealing with behavior problems of 
children. Each topic begins with a case history gleaned 
from the classroom or playground with three sugges- 
tions as to treatment from which the reader is asked to 
choose. After some discussion of the mental-hygiene 
principles involved in the problem, the reader is told 
what should have been done for the best interest of the 
child as agreed upon by a group of mental-hygiene 
specialists. Brief generalizations are given at the end 
of each section summarizing the principle involved, 
which has great importance to anyone in association 
with children. A helpful bibliography is included. 
The pamphlet has value to teachers, social workers, 
parents and could be used effectively as a basis for 
further discussion. 

M. M. 


Your CHILD MEETS THE WoRLD OurTsiIpE, by Elizabeth 
F. Boettiger. D. Appleton-Century Co., New York, 
1941. 179 pp. $2. 


It has long been recognized that the education of a 
child is far more than reading, writing, and arithmetic. 
Miss Boettiger points out that education is much more 
than all the facts the child learns in school; it is, in 
fact, the preparation of the child for the life he will 
lead as an adult. 


education begins almost from the 


i 


NOTES 


time of birth and continues for many years. School— 
important though it is—is but one part of the child's 
education. Much of what he learns comes from the 
casual, often trivial, day-to-day contacts with family 
neighbors, friends, and, in fact, with everyone whose 
path crosses his. 

As the child meets the world outside himself he js 
influenced and the pattern for his later attitude js 
being formed. Miss Boettiger divides the child’s out- 
side world into four parts each of which she discusses, 
She calls them the world of nature, the world of ma- 
chinery, the world of people, and the community world. 
Under each topic Miss Boettiger discusses ways by 
which children are influenced and suggests means by 
which these influences can be directed in desirable 
channels. For example, the family in which the an- 
noying habits of the neighbors are treated with under- 
standing and consideration is one in which a child is 
more apt to develop an attitude of tolerance than one 
in which there are frequent outbreaks against the al- 
yays-guilty other person. Miss Boettiger’s book is 
full of practical suggestions accumulated during her 
many years as a teacher. 

mY. . 


SoctaL WELFARE IN THE CATHOLIC CHURCH ; ORGANIZA- 
TION AND PLANNING THROUGH DIOCESAN BUREAUS, by 
Marguerite T. Boylan. Columbia University Press, 
New York, 1941. 363 pp. $3. 


This is a history of the development of the diocesan 
charities movement in the United States with particular 
reference to the diocese of Brooklyn, N. Y., of which the 
author is executive secretary. 

The appendix contains summaries of the work of 
diocesan bureaus of social welfare organized in 75 
archdioceses and dioceses. This information was col- 
lected during the period 1987-39. There is also an 
18-page list of selected references and a subject index. 





others. 





The Children’s Bureau does not distribute the pub- 
lications to which reference is made in THE CHILD 
except those issued by the Bureau itself. 
write to the publisher or agency mentioned for all 
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GEORGE A. HALL 


The recent death of George Albert Hall, gen- 
eral secretary of the New York State Child 
Labor Committee, is deeply regretted by all 
workers in the child-labor movement. Mr. 
Hall’s death took place in Montclair, N. J., on 
October 5, 1941. He was 62 years of age. 

Mr. Hall was one of the pioneer workers in 
the field of child labor. His service with the 
New York Child Labor Committee began in 
1905, and was interrupted only by 4 years’ 
(1921-25) leave of absence during which he was 
secretary of a commission appointed by the New 
York legislature to study the question of child- 
welfare legislation. Many important changes 
in the regulation of child labor in New York 
resulted from the work of this commission. 
The National Child Labor Committee, in an 
editorial in the American Child (November 
1941) calls attention to his unremitting work 
for the elimination of the evils of child labor 
and pays tribute to his influence in bringing 
about the passage of the New York law in 1935, 
establishing a basic minimum age of 16 for 
employment of children. 

Mr. Hall was long an active worker in the 
Boy Scout movement and was awarded the 
highest honor of the Boy Scout organization— 
the Silver Beaver, for “distinguished service 
to boyhood.” He was a trustee of the Metho- 
dist Episcopal Church of Montclair and for 
some years served as superintendent of its 
Sunday school. 
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1942 


Jan. 24-26 


— 


CONFERENCE CALENDAR 


American Sociological Society. 
Annual meeting, New York. 
Secretary: Harold A. Phelps, 
University of Pittsburgh, Pitts- 
burgh, Pa. 

American Economic Association, 
New York. Secretary: James 
W. Bell, Northwestern Univer- 
sity, Evanston, Ill. 

American Statistical Association. 
One hundred and third annual 
meeting, New York City. Sec- 
retary: R. L. Funkhouser, 1626 
K Street NW., Washington. 

American Society for Public Ad- 
ministration. Second annual 
meeting, Chicago. Permanent 
headquarters: 1313 East Six- 
tieth Street, Chicago. 

National Conference on Family 
Relations. Fourth annual 
meeting, New York. Perma- 
nent headquarters: 1126 East 
Fifty-ninth Street, Chicago. 


Child Labor Day. 


Information 
and materials from National 
Child Labor Committee, 419 
Fourth Avenue, New York. 

Sixth National Social Hygiene 
Day. Information and mate- 
rials from American Social Hy- 
giene Association, 1709 Broad- 
way, New York. 


1942 
Feb. 17-20 


Feb. 18-20 


. 21-36 


*. 6-10 


Council of Guidance and Person- 
nel Associations, San Franciseo, 


National Vocational Guidance As- 
sociation. San Francisco. In- 
formation: N. V.G. A., 425 West 
One Hundred and Twenty-third 
Street, New York. 


American Orthopsychiatric Asso- ” 
ciation. Nineteenth annual 
meeting, Detroit. Chairman of 
Publicity Committee: Helen P, 
Langner, M. D., Vassar College, 
Poughkeepsie, N. Y. 


American Association of School 
Administrators. San Fran. 
cisco. 

Second American Congress on 
Obstetrics and Gynecology, St. 
Louis, Mo. General Chairman: 
Fred L. Adair, American Com- 
mittee on Maternal Welfare, 
Chicago. 


Eighth annual conference on the 
Conservation of Marriage and 
Family Life, at the University 
of North Carolina and Duke 
University. Information: Pro- 
fessor Ernest R. Groves, Univer- 
sity of North Carolina, Chapel 
Hill, N.C. 


Eighth Pan American Child Con- 
gress. Washington. 
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